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Current Grade Report Form

Student Name: ___________________________________________________________________________________________________________ 

College or University Currently Attending: ____________________________________________________________________________________

Dates of Enrollment: From (month/year) to (month/year)_________________________________________________________________________

Please list ALL courses you are currently registered for.

  COURSE TITLE          CREDITS   CURRENT GRADE   SIGNATURE OF PROFESSOR          DATE

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Note to Professor: If a grade is not available, please use the back of this sheet to comment on the student’s progress in terms of quality of 
work, class attendance and participation, and other factors.

Student: Please return this form, with signatures, to Admissions Office, Keene State College, 229 Main Street, Keene, NH 03435-2604.
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