The University of British Columbia
' Department of Mathematics

Regrade Request Form
Must be stapled to Quiz/Assignment
Name: Student ID V#: '
Course / Section: Instructor:
/

Briefly describe the assumed grading mistake(s). Please include the number of the problem(s). Continue
on the back of this form if you need more space. Do not submit a new solution; simply state how you feel
your paper was incorrectly graded.

Current grade for Question Expected grade for Question

I hereby confirm that I have made no changes to the quiz/test that I am requesting a regrade for.

Date: Signature:
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