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____________ ________​ _____________________________________________​         __________________ 
    Course No. & Section​​ ​ ​ Course Title​ ​ ​ ​                       Units 
______________________​ ________________________________________​           ___   NTTCHP​ __      
    Student Number​ ​         Student Name (Family, First, Middle)​ ​                   College 
____________________ ​ ________________________________ Completion/Removal      __________________                 

Original Grade​ ​         Sem./Term &Sch. Ty. Incurred​                                              Grade           Date 
 
________________________​ __________ ___           ____________________  _      __________________________ 
Print Name of Prof/Instructor​          Signature of Prof/Instructor​ ​                       College Secretary 
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    Course No. & Section​​ ​ ​ Course Title​ ​ ​ ​                       Units 
______________________​ ________________________________________​           ___   NTTCHP​ __      
    Student Number​ ​         Student Name (Family, First, Middle)​ ​                   College 
____________________ ​ ________________________________ Completion/Removal      __________________                 

Original Grade​ ​         Sem./Term &Sch. Ty. Incurred​                                              Grade           Date 
 
_________________________​ __________ ___           ____________________  _      __________________________ 
Print Name of Prof/Instructor​          Signature of Prof/Instructor​ ​                       College Secretary 
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    Course No. & Section​​ ​ ​ Course Title​ ​ ​ ​                       Units 
______________________​ ________________________________________​           ___   NTTCHP​ __      
    Student Number​ ​         Student Name (Family, First, Middle)​ ​                   College 
____________________ ​ ________________________________ Completion/Removal      __________________                 

Original Grade​ ​         Sem./Term &Sch. Ty. Incurred​                                              Grade           Date 
 
_________________________​ __________ ___           ____________________  _      __________________________ 
Print Name of Prof/Instructor​          Signature of Prof/Instructor​ ​                           College Secretary 
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____________ ________​ _____________________________________________​         __________________ 
    Course No. & Section​​ ​ ​ Course Title​ ​ ​ ​                       Units 
______________________​ ________________________________________​           ___   NTTCHP​ __      
    Student Number​ ​         Student Name (Family, First, Middle)​ ​                   College 
____________________ ​ ________________________________ Completion/Removal      __________________                 

Original Grade​ ​         Sem./Term &Sch. Ty. Incurred​                                              Grade           Date 
_________________________​ __________ ___           ____________________  _      __________________________ 
Print Name of Prof/Instructor​          Signature of Prof/Instructor​ ​                             College Secretary 
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