ROLLINS SCHOOL OF PUBLIC HEALTH
Office of Student Services

RESOLUTION OF INCOMPLETE WORK FORM

Student Name _________________________________________________
ID ______________

Course Information ____________________________________________
Term ___________

Course Instructor ____________________________________________________________________

Note:  Rollins School of Public Health policy states that the maximum time to resolve incomplete coursework is one academic semester from which the course was taken.  If the incomplete work has not been resolved by then, the grade of “I” will be converted to an “IF”.
Please outline to proposed plan to resolve the incomplete work.  This may include the submission of papers, discussion of relevant readings, or even the sitting in on the course during the next term it is offered.  Attach additional sheets if necessary.

My signature constitutes acceptance of and agreement with the proposed plan.

Student Signature ________________________________________________
Date ____________

Faculty Signature ________________________________________________
Date ____________
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