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PURGED FOR NON-PAYMENT 
 

 
 

Print Name: _________________________________________________________ Student ID#: _______________________ 
I give permission for this student to be re-enrolled in my course. 

 

Course: ________________________________________________________Section:_______________ 

Professor’s Signature: ____________________________________________ Date: _________________ 

 

Course: ________________________________________________________Section:________________ 

Professor’s Signature: ____________________________________________ Date: __________________ 

 

Course: ________________________________________________________Section:________________ 

Professor’s Signature: ____________________________________________ Date: __________________ 

 

Course: ________________________________________________________Section:________________ 

Professor’s Signature: ____________________________________________ Date: __________________ 

 

Course: ________________________________________________________Section:________________ 

Professor’s Signature: ____________________________________________ Date: __________________ 

 

Course: ________________________________________________________Section:________________ 

Professor’s Signature: ____________________________________________ Date: __________________ 

  
 

This form is to be returned to the Admissions and Records Office immediately for re­ 

enrollment into Grayson College.  A late fee of $75 will be added to the cost of tuition 

and must be paid at the time of re-enrollment. 

 

Student’s Signature: ____________________________________ Date:____________ 
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Grayson College 
Sherman -Denison 

6 101 Grayson Drive • Denison, Texas 75020 

(903) 465-6030 FAX (903) 463-5284 


