PVCC Pass/No Credit Earned (P/Z) Grade Contract

A&R Use:

Sem:   __Fall     __Spring     __Sum I    __Sum II          Year:________
Received by:  ________  on _______/_______/_______


Processed by ________  on ______/_______/________

Student’s


Name:   ________________________________________________National ID#: ___ ___ ___-___ ___-___ ___ ___ ___


 (PRINT:  Last, First Middle)

Subject Code 

Course

& Number. _____________________________
Class #: _____________
Start Date:  _______/_______/_______


          (ie:  MAT092)

      

                       (ie:  1234)

                          (ie:  9/5/00

Instructor’s 

Name (print please):  ______________________________________________________

Dependent upon the instructor’s approval, I request to enroll in this course on a Pass/No Credit (P/Z) grade basis.  

I realize that I must maintain a minimum grade of “C” in this course to receive a passing (P) grade for this course.  

If I achieve less than “C” grade level work, I may receive a grade of “Z” on my academic transcript.  I also understand 

within the MCCD Colleges, grades of “P” or “Z” are NOT used in calculating my grade point average (G.P.A.).   

I realize other educational institutions may evaluate “P” or “Z” grades differently at their institutions.  My signature below indicates I have read & understand these conditions, and I am selecting the P/Z option for this course for this term.

Student’s
Date

Signature:  _____________________________________________________________
Signed: _____/______/______

As the instructor of this course and class #, I have discussed the above conditions regarding the P/Z grading option with this student, and accept this student to be graded with a “P” or “Z” grade.

Instructor’s
Date

Signature:  _____________________________________________________________
Signed: _____/______/______

Deadlines: Return this form to the Admissions, Registration, & Records Office by the deadlines located on the back of this form.
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