
FALL TERM GRADE REPORT 

 
If you are currently taking courses and would like your fall term final grades to be seen by the admissions committee of your designated 
department or program, please record them on this form and mail it to the address below once your final grades are available. If you are admitted 
to the Graduate School of Arts and Sciences you will need to submit an official final transcript. 

__________________________________________________________________________________________ 
 
 

___________________________________________          ________________________________________          _________________________________ 
LAST NAME (FAMILY/SURNAME)         FIRST NAME (GIVEN)                                       MIDDLE NAME 
 
 
________________________________________________________________________________________________________________________________________________      
VARIATIONS OF YOUR NAME ON OFFICIAL RECORDS                            
 
 
___________________________________________________________________               _____________________________________________________________________      
PROPOSED PROGRAM OF STUDY         DATE OF BIRTH           
 
 
________________________________________________________________________________________________________________________________________________ 
NAME OF SCHOOL IN WHICH YOU ARE CURRENTLY ENROLLED 
 

__________________________________________________________________________________________ 
 
 

____________________________________________________         ____________________________________________________         _____________ 
COURSE TITLE           INSTRUCTOR                GRADE 
 
 
____________________________________________________         ____________________________________________________         _____________ 
COURSE TITLE           INSTRUCTOR                GRADE 
 
 
____________________________________________________         ____________________________________________________         _____________ 
COURSE TITLE           INSTRUCTOR                GRADE 
 
 
____________________________________________________         ____________________________________________________         _____________ 
COURSE TITLE           INSTRUCTOR                GRADE 
 
 
____________________________________________________         ____________________________________________________         _____________ 
COURSE TITLE           INSTRUCTOR                GRADE 
 
 
____________________________________________________         ____________________________________________________         _____________ 
COURSE TITLE           INSTRUCTOR                GRADE 
                                                                                                                                                                                     

__________________________________________________________________________________________  

__________________________________________________________________________________________  

Please mail this form to the address below. 
 

Columbia University GSAS 
107 Low Memorial Library 

535 West 116th Street, MC 4304 
New York, NY 10027 

 

 
 
        
I CERTIFY THAT THE INFORMATION GIVEN BY ME ON THIS APPLICATION (INCLUDING ALL SUPPLEMENTARY PAGES) IS COMPLETE 
AND ACCURATE. I UNDERSTAND THAT WILLFUL MISREPRESENTATION OR FAILURE TO DISCLOSE COMPLETE AND ACCURATE 
INFORMATION MAY RESULT IN THE CANCELLATION OF MY APPLICATION OR THE RESCINDING OF AN OFFER OF ADMISSION. 
 
 

 
 ________________________________________________________________________________________________________________________________________________ 
 SIGNATURE         DATE 


