TRIO TRIO Student @
e Support Services  GRAYSON

L E
Referral Form
Date: Semester:
Employee Name: Phone:
Department: Student's Email:
Student’s Name: Student’s ID:

Areas of concern (please include a brief description):

Excessive Absences

Low Test Grades

Low Homework
Grades

Lack of Support
(Academic)

Lack of Support
(Personal)

Other

Connect with us!

Tomyra Britt Director of Student 903.463.8689  brittto@grayson.edu
Support Services

Corwin Ransom  Advisor/Mentor 903.415.2570 ransomc@grayson.edu
Kinzie Randolph  Advisor/Mentor 903.463.8603 randolphk@grayson.edu
TRIO SSS Department sss@grayson.edu

WE ARE GRAYSON. WE ARE SUCCESS.
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