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Reassessment Request Form

Name of Course & Course Number:________________________________________
Term: ___________________________
CRN: ____________________________
Student Name: _____________________
Student Number: ____________________
Student’s Telephone Number: ___________
Student’s McGill email address: __________
Name of Instructor: ___________________
Department of Instructor: _______________
Instructor’s Telephone Number: __________
Instructor’s McGill email address: _________
Assignment: ____________________________ Grade Assigned: ________________________

I have met with the Course Instructor to discuss my grade:
YES_______NO_______

Please attach and submit the original copy of the graded assignment with this form.
Please indicate the reason for the requested re-read and or reassessment (50-100 words):

_______________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________



Student Signature:__________________  Date:____________

*************************************************************************************************************** 

FOR INSTRUCTOR USE ONLY
I have met with the student to discuss the grade in question:
     YES_______NO_______

Please attach the grading rationale and or rubric to this form.
____________________________________

________________________________

(Instructor’s Signature)                                                     (Date of Signature)
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