
 

FOR OFFICE USE ONLY                                                                                                                     
 
Entered Computer _____/_____/_____ Initials__________                                          

 

REQUEST FOR MAILED GRADE REPORT 

 

Student’s Name _______________________________________________ ID# ___________________ 

 

SS# XXX-XX- ____________ Student’s Signature ____________________________________________ 

 

Date ___________________________________ 

 

Mailing Address for Grades to be sent: 

 

 

Name ______________________________________________________________________________ 

 

Street __________________________________________________________ Apt # _______________ 

 

City _______________________________________ State ____________________ Zip _____________ 

 

This form must be received in the Registrar‘s Office two weeks prior to the end of the semester or term. 

Once the form has been filed with the Registrar’s Office it will remain in effect during your enrollment at 

Florida Southern College. 

Notes 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 


