
Instructor: 

_______________________________      _______________________________ Date: _________________
Signature             Printed Name

Department Chair:

_______________________________      _______________________________ Date: _________________
Signature             Printed Name

Dean/Associate Dean: 

_______________________________      _______________________________ Date: _________________
Signature             Printed Name

Term:

Because of a pending conduct process, an NR in place of a grade is requested for this Student:

Course Information:

The University of Texas at San Antonio

NO REPORT FORM 

FACULTY USE ONLY FOR CONDUCT NR GRADE

Please print 

using black ink.

For Office Use Only

(SCCS Rev.04/23/20)

Name of UTSA College

Completed form should be taken to the Registrar's Office for processing.
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From:

First Name: Middle: Last:
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