
 

COURSE EVALUATION / GRADE RELEASE FORM 
 

SALMON P. CHASE COLLEGE OF LAW 

NORTHERN KENTUCKY UNIVERSITY 

Highland Heights, KY  41099 

(859) 572-5884 

 

Name:           Date:    

 

Phone #:_______________________________________              

 

E-Mail________________________________________  

 

Year in Law School (circle) 1 2 3 4  Full-time  Part-time 

 

 

      SEMESTER: (please circle) 

 

Fall     Spring   Summer   Year:_______________ 

 

 

Course:____________________________ All Courses?  Yes  No  

 

Professor:__________________________ All Profs?   Yes  No 

 

 

Please provide an explanation regarding why you were unable to complete the course evaluation 

form(s) during the evaluation period: 

 
                

 

                

 

                

 

                

 

 

************************************************************************************************ 

For Office Use Only 

 

Action on Request:   Approved   Denied   

 

       ______________________________________________________ 

Date                     For the College of Law 

 

Please return this form in hard copy to the Registrar in Room 314.   

You will be notified of the decision. 

 


