
MILES COLLEGE  
 

STUDENT ADJUSTMENT FORM 
 

 
STUDENT NUMBER: _____________________________________ 
 
NAME: _________________________________________________ 
 
DATE: __________________________________________________ 
 
 
ADJUSTMENT AMOUNT: _________________________________________ 
 
DEPARTMENT REQUESTING ADJUSTMENT: ________________________ 
 
EXPLANATION: 
______________________________________________________ 
______________________________________________________
______________________________________________________ 
______________________________________________________
______________________________________________________ 
______________________________________________________
______________________________________________________ 
______________________________________________________
______________________________________________________ 
______________________________________________________
______________________________________________________ 
______________________________________________________
______________________________________________________ 
______________________________________________________
______________________________________________________ 
 
PROCESSED BY: __________________________________________________ 
 
DATE: __________________________________________________________ 
 
APPROVAL: _____________________________________________________ 
 
DATE: ___________________________________________________________ 


