
	 	 	
	 	

	
	

	 	
	 	 	

	
	 	 	 		

	 									 	

	

_____________________________________________________________________________________ 

	

	

	 	
	
	
	
_____________________________________________ 	 	 	 _____________________ 	
	 	 	 	 	 	 	 	 						 		 	
	
	
	
	
	
	
	

	 	 	 	 	 	 	 	 	
	
	

	 	 	 	 	 	 		 		
	
	
_____________________________________________ 	 	 	 _____________________ 	
	 	 	 	 	 	 	 	 	 			 	
	
	

	 	 	 	 	 	 	

John 	A.	Logan 	College Request to	 Re-enroll
 
(Please print	 clearly) 

I, 	_____________________________, 	JALC 	ID#_______________ 	request 	to 	be 	re-enrolled in 
Student Name 

__________________________	 after being administratively withdrawn. 
Course/Section 

Justification:___________________________________________________________________________ 

_____________________________________________________________________________________	 

E-mail address_________________________________ 

Student Signature Date 

------------------------------Administrative use only, do not write below this line-------------------------------------

Student may re-enroll in the	 above	 requested course: Approve____ Deny____ 

Instructor Signature Date
 

Please	 return form to the	 Office	 of Admissions and Records,	room 	C201.
 


