
 
 

INCOMPLETE AGREEMENT 
 
 

Student's Name:_________________________________ ID#: __________________________ 
 
Semester/Year: __________________________ 
 
Course Prefix & Number:_________________  Course Title: ___________________________ 
 
Reason for Incomplete: __________________________________________________________ 
 
_____________________________________________________________________________ 
  
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Requirements to Complete Course: ________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Deadline for Completion: ________________________________________________________ 
(Maximum one year from end of current term.) 
 
Course Grade if Requirements are not completed by Deadline:___________________________ 
(All grades will be reported on a Grade Change Form and sent to the APAA on the day 
following the date of the Deadline for Completion) 
 
_______________________________________________  _____________________________ 
Student Signature                                                 Date 
(If student does not sign, faculty member certifies that student has been informed of the 
 terms and conditions of this agreement.) 
 
________________________________________________  ____________________________ 
Faculty Signature                                                    Date 
 
cc: APAA Office (Original) 
Student 
Faculty Member 

rev: 2/19/04 


