
Clarendon College
Offi  ce of the Dean of Instruction

P.O. Box 968
Clarendon, Texas 79226
Phone: (806) 874-3571

Fax: (806) 874-3201

***INCOMPLETE COURSE CONTRACT***

Date: ______________________

Student Name: ____________________________________________ SSN:_____________________________

Instructor: _______________________________________

Incomplete Course: _______________________________  Semester: _______________________

Course Title: _____________________________________________

Reason for Incomplete: (Jus  fi able reasons include but are not limited to major illness or death in the family)
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Descrip  on of Coursework to be completed: (Add a  achments as needed)
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

All Coursework must be completed by this date: ________________________
(Not to exceed the end of the next long semester)

______________________________  _______________________
Instructor Signature     Date

______________________________  _______________________
Student Signature     Date

Copies of this contract go to the instructor and the student. The original is to be fi led with the Dean of Instruc-
 on.

Failure to complete work by the date listed will results in a student grade of “F” for the course(s) listed. Incom-
plete grades results in student not being eligible for fi nancial aid the following semester.


