Request for Grade Review

Doctor of Medicine 

Office of the Registrar

Duke University School of Medicine

Box 3878 









Phone:(919) 684-2304

Durham, NC  27710








Fax:     (919) 684-4322
8 Searle Center Drive








email:  medreg@dm.duke.edu

Room 0387










PART I: STUDENT INFORMATION  
(Please print/write neatly)



Name:







ID #:







Address:















City:





 
State:


 
Zip:




Phone No:






Email:







PART I: COURSE INFORMATION  
(Please print/write neatly)



Course Abbreviation:





Course Number:






Course Title:














Term taken:






Grade Received:






Course Director:














· Reason for Request

Signed:








Dated:

Student















Advisory Dean














Return completed form to: Office of Vice Dean for Medical Education, Room 3012, 3rd Floor, Mary Trent Semans Center (DUMC Box 3215)
Date Received in Office of Vice Dean for Medical Education 








SOM RGR Form





