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Saint Louis University – Madrid Campus 
Petition for Pass/No Pass 

Grading Scale 

Form 

#10 

Student Name Student ID Student Email 

Primary Program/Major Total Earned Hours Student Phone # 

Semester (fall/spring/summer and year) 

Course (subject, number and section) 

State in clear and concise sentences why a Petition for Pass/No Pass Grading Scale is be (e1)n15 (Pass7 0 Tu0 Tc 0 Tw-
21.666 -15506 Td
[s )-10 ubmit(t)-6 ed.s 
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