
IN-PROGRESS (IP) GRADE EXTENSION REQUEST 

IP Grade Policy 

NAME _________________________________________ 

ID_______________________ COLLEGE______________ 

TERM: _____ COURSE WITH IP GRADE:_______________ 

REASON FOR REQUEST 

______________________________________________

______________________________________________

______________________________________________

______________________________________________ 

Approved: _______________________ Date__________ 

Deadline to complete the course ______________.  If not 

complete by this date, the grade will be changed to a 

failing grade. 

https://bulletin.loyno.edu/regulations/grades-grade-point-averages#ip-grade
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