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YOU HAVE BEEN ASSIGNED AN “INCOMPLETE” IN:
COURSE NAME NUMBER SECTION 2.
3

In order to earn credit in this course, you are required to successfully accom-
plish the specific assignments listed at the right within the next two semesters.
In the event the assignments have not been completed within that time, the
default grade listed below will be assigned. For more detailed information re-
garding the “Incomplete” grade, please consult the current College catalog.
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