GRAYSON COLLEGE

HEALTH SCIENCE DIVISION Following Acceptance
APPLICATION FOR ADMISSION Recent Snapshot
GRAYSON
C O L L E G E

Circle Program Desired:
OAssociate Degree Nursing (RN) ODentaI Assisting OEmergency Medical Services

OMedicaI Laboratory Technology O Radiology Technology OTransitionaI Entry (LVN to RN)

OVocational Nursing (LVN)

Date Applied: Desired Entry semester / year:

Name: Student ID #:
Last First Middle

Mailing Address:

Street/Box City State Zip

Telephone #1: () Telephone #2: ( )

E-mail Address:

Emergency Contact:

Name Address Relation

Phone#: () Email:

Submit To:

Aimee Flynn, MS, MT (ASCP)
Director, Medical Laboratory Technology

flynna@grayson.edu

Grayson College South Campus-1455 W. Van Alstyne Parkway-Van Alstyne, TX 75495
(903) 463-8684 Fax (903) 712-0041

NOTE: Applications are not automatically “held over” from one official application filing period to the next. Students who are not
selected for admission the semester for which they apply or students declining the acceptance for that semester must keep

their file active by submitting updated information and return a letter of intent during the next filing period to be considered for the
next admission opportunity. All inactive files will be purged.

With respect to the admission and education of students; with respect to the availability of student loans, grants, scholarships and job opportunities; with respect to
the employment and promotion of teaching and non-teaching personnel; and with respect to the student and faculty activities conducted on the premises owned or
occu-pied by the College, Grayson county College shall not discriminate either in favor of or against any person on account of race, creed, color, gender, national
origin, age, religion, or disability. GCC does not discriminate on the basis of sex in the educational programs or activities it operates. Inquiries concerning the
application of title 1X and its implementing regulations may be referred to the Title IX Coordinator or to the Office of Civil Rights. Title X Coordinator is the Vice
President of Student Services.
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