
New York University 
GRADUATE SCHOOL OF ARTS AND SCIENCE 
PASS/FAIL Form         
Office of the Vice Dean, 6 Washington Square North, 2nd Floor, Room 23, New York, NY 10003   (212) 998-8030  

 
 
Graduate students have the option before the third (3rd) week of class to take courses on a pass/fail basis.  
Once this option is utilized, such decision cannot be changed nor will the letter grade be recorded.   
 
This form must be completed prior to the end of the THIRD (3RD) WEEK OF THE SEMESTER 
(FOR THE FALL OR SPRING TERM COURSES.)  This form must be completed prior to the THIRD 
(3RD) MEETING OF THE CLASS (FOR SUMMER SESSION). 
 
 
 
___________________________________________________________________________________ 
 Name of Student   ID Number   Date 
 
___________________________________________________________________________________ 
 Address    Zip Code   Telephone 
 
____________________________________ 

Home School/Department 
 
I have previously elected a pass/fail option in: 
 
_________________________________ ____________________________________________ 
Course Number     Course Title 
 
_________________________________ ____________________________________________ 
Course Number     Course Title 
 
_________________________________ ____________________________________________ 
Course Number     Course Title 
 
 
I hereby elect the following pass/fail option for the following academic semester: __________________ 
 
________________________________  ____________________________________________ 
Course Number     Course Title          
 
_________________________________ _______________ 
Professor’s Signature    Date 
 
__________________________________ __________________________________ 
Student’s Signature    Advisor’s Signature     
 
 




