
NORTH CENTRAL STATE COLLEGE 
STUDENT GRADE CHANGE 

Date:  __________________ Student ID Number:  __________________________ 

Student Name:  _________________________ _________________________ ______ 

Last First MI 

Term Course Was Taken by Student: _______________________________________ 

Course Number: __________________ Section Number: _____________________ 

Course Title: __________________________________________________________ 

Change Grade From:  ___________ To: ___________ 

Explanation of Change: 

_____________________________________ 
Signature of Instructor 

_____________________________________ 
Signature, Divisional Dean/Department Chair 

Division Dean/Asst. Dean, please return completed form to Office of Student Records, KH-2. 

OFFICE USE ONLY 

Date Grade Change was Processed: ____________________ 

Grade Change Processed By: ______________________________________ 

Form No. 14-30a (to be printed on white paper) Revised: 10/20/2023 
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