
 
 

Incomplete Course Contract 
 

Chemeketa Community College allows an I graTe (incomplete) to be maTe up within an agreeT upon timeframe (stanTarT is one-
term) from the assignment of the I graTe.  An I graTe must be requesteT by the stuTent anT is given at the instructor’s Tiscretion.  If 
the course is NOT completeT by the TeaTline, the I graTe will be changeT to an iTentifieT letter graTe (B through F).  See Chemeketa 
Community College Catalog for policy anT proceTures regarTing I graTes.  
 
Directions:  Instructor completes contract, maintains the original anT Tistributes copies to the stuTent anT instructor’s supervisor. 
 
StuTent O number:  ________________________ 
StuTent First Name:  _________________________________________________ 
StuTent Last Name:  _________________________________________________ 
 
Instructor Name (please print):  ___________________________________________________ 
 

Course CRN Course Title Term Year 
 
 

    

 
In orTer to remove the incomplete graTe the stuTent must complete the following assignments at a satisfactory level: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
If the stuTent Toes not satisfactorily complete the iTentifieT assignments by enT of ___________ term, ___________the 
incomplete graTe will change to:                              (Year) 
 
        B           C            D            F        ______________________________________________          ____________ 
           Instructor signature           Date 
 
I unTerstanT that if I To not complete the iTentifieT assignments at a satisfactory level by the TeaTline, my graTe for 
this course will change to the graTe iTentifieT above. 
 
_________________________________________________ _______________ 
StuTent signature      Mate 
(Attach documentation for email verification) 
 
PLNASN NOTN:  If you receive funTing from Financial AiT, VeteranV, any outViTe agency or are a VtuTent athlete or International 
VtuTent, your benefitV coulT be aTverVely affecteT by thiV graTe change.  It iV Vtrongly recommenTeT that you contact the 
Financial AiT Office, VeteranV Office, the agency, Athletic Director or International StuTent Program regarTing the conVequenceV 
of the graTe change. 

4000 Lancaster Dr. NN  
P.O. Box 14007 
Salem, Oregon 97309-7070 
Phone 503.399.5000 
www.chemeketa.eTu 

COMPLNTION RNPORT  
 

The stuTent has satisfactorily completeT the assignments above.  The stuTent’s final graTe is: 
 
      A         B         C          D          F        ______________________________________________          ____________ 
           Instructor signature           Date 
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