
REQUEST FOR 
PASS/FAIL 
Form Instructions: 

1) Review pass/fail policy:
http://nwmissouri.smartcatalogiq.com/2019-2020/Undergraduate-Catalog/Policies-and-
Regulations/Academic-Policies/Pass-Fail-Option

2) Student completes the fields listed below and saved completed form to computer.

3) Student attaches saved form and emails form from Northwest email account to the 
Registrar’s Office (registrar@nwmissouri.edu) by published deadline.

Date: _________________________________________________________________________ 

Name: ________________________________________________________________________ 

Student ID: ____________________________________________________________________ 

Major: ________________________________________________________________________ 

Minor: ________________________________________________________________________ 

Catalog Year: __________________________________________________________________ 

COURSE TO BE GRADED AS PASS/FAIL 

Dept #/Course #/Section #: _____________________________________________________ 

Course Title: _________________________________________________________________ 

Credit Hours: _________________________________________________________________ 

Semester: ____________________________________________________________________ 

Office of the Registrar 
800 University Drive 
AD Bldg 207 
Maryville, MO 64468 

Office: 660-562-1151 
Fax: 660-562-1993 
registrar@nwmissouri.edu 
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