BOARD OF ORDAINED MINISTRY

UNITED METHODISTS OF UPPER NEW YORK

®

Date:

Re: Course of Study Student Grade Sheet

Part 1 (Student to fill out)

Name of Student:

District:

Address of Student:

Course Name and Number:

Instructor:

Date of Class:

Part 2 (School to fill out)

Name of School:

School Official Signature:

Position at School:

Grade student received in this class:

Once Part 1 & Part 2 have been filled out please return form to the student named above.

7481 HENRY CLAY BOULEVARD, LIVERPOOL, NY 13088
(315)898-2000 | WWW.UNYUMC.ORG/MINISTRIES/BOM
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