
Mid-Term Grade Report

Name of candidate ______________________________________________________________________________
Last First Middle

Candidate’s address _____________________________________________________________________________
Number and Street City State Zip

After entering the number and name of your current courses, please ask each of your professors to fill out one of
the sections below listing your current grade.

_____________________________________________________________________________________________
Number and Name of Course Current Grade As of Date Credit Hours

Professor’s signature ____________________________________________________________________________

Comments (optional): ___________________________________________________________________________

_____________________________________________________________________________________________
Number and Name of Course Current Grade As of Date Credit Hours

Professor’s signature ____________________________________________________________________________

Comments (optional): ___________________________________________________________________________

_____________________________________________________________________________________________
Number and Name of Course Current Grade As of Date Credit Hours

Professor’s signature ____________________________________________________________________________

Comments (optional): ___________________________________________________________________________

_____________________________________________________________________________________________
Number and Name of Course Current Grade As of Date Credit Hours

Professor’s signature ____________________________________________________________________________

Comments (optional): ___________________________________________________________________________

_____________________________________________________________________________________________
Number and Name of Course Current Grade As of Date Credit Hours

Professor’s signature ____________________________________________________________________________

Comments (optional): ___________________________________________________________________________

Complete and return this form to the Union College Admissions Office no sooner than two weeks before the
appropriate deadline.

Please return to: Admissions Office / Grant Hall / Union College / Schenectady, NY 12308


