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PASS/FAIL GRADE CONTRACT 

Quarter: _____________ Year: ___________ 

NOTE: Pass/fail grades are issued at the discretion of the instructor. 

Student Name: ___________________________________________ SID: _______________________ 

Line No: _______ Dept: _______ Course No: ________ Sec: _________Title: ____________________ 

________________________________________________________                   __________________ 
Student Signature           Date 
 
 
________________________________________________________                   __________________ 
Instructor Signature           Date 
 
SVC provides a drug free environment and does not discriminate on the basis of race, color, religion, national origin, sex, gender identity, sexual 

orientation, disability, marital status, or age in its programs and employment. 
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