
Inquiry Concerning Grades
Date:___________ ___ , _____
Graduate School of Human Health Sciences, Human Health Sciences Major, Master’s / Doctoral Program,　Department:












Student ID No.:




  Name:







Contact No. (Tel.):




   E-mail:







Inquiries must be received within 2 weeks after the date of grade disclosure.
[Inquiry]

Course No.：




  Subject：








Day and period：　　　　　day 　　　 period

Name of tutor (if more than one, name of representative tutor):







(Note) The purpose of this inquiry is to enable students to request confirmation of grades, not to raise objections to grades or request reconsideration. This inquiry form will be passed directly to your subject tutor. Information obtained through this form may only be used in connection with an “Inquiry Concerning Grades”, and may not be used for any other purpose.

[Reply]

　　　　　　　　　　　　　　　　　　　　　　Date:___________ ___ , ________

　　　　　　　　　　　　　　　　　　　　　　Respondent:　　　　　　　　　　　　(name seal)


Received by Academic Affairs (seal) 





Content of inquiry:





Received by Academic Affairs (seal) 





Content of reply:








1

