CSUSM 
Grade Inquiry Form
Please complete this form and email it, as an attachment to: dpodobas@csusm.edu
Date: ___________________________
Your name: _____________________
Course Number#: ___________________

Test or Quiz (i.e., Test 1, Quiz 1): ____________________

Which problem or question would you line for me to review? Please copy and paste the below section as needed.

Problem or Question:
____________________________________________________________________________________________________________Reason for you your inquiry:
______________________________________________________________________________________________________________________________________________________________________________________
