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DENMARK TECHNICAL COLLEGE
Course Reinstatement Request Form
This form is to be used for Course Reinstatement (re-registering in a course from which the student has been dropped).
Student Name (print): ___________________________________ DTC ID#: _______________
Address: ______________________________________________________________________
Telephone number: _______________________ Student’s DTC email address: _____________
Semester:  Fall Spring Summer		   Year: _________
Course(s) to be reinstated (a separate form must be completed for each course if multiple instructors).
	Course Name
	Prefix
	Section #
	Credit Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Instructor’s Name: _____________________________________________________________
Reason for reinstatement: ____________________________________________________________________________________________________________________________________________________________
______I understand I am responsible for the additional tuition and fees associated with this request, including the Reinstatement Fee. 
NOTE: SIGNATURES MUST BE OBTAINED IN THE FOLLOWING ORDER:
Student Signature: ______________________________________ Date: ___________________
Course Instructor: ______________________________________ Date: ___________________
Division Dean: _________________________________________Date: ___________________
VP for Academic Affairs _________________________________Date: __________________
Director of Financial Aid_________________________________ Date: __________________
VP for Fiscal Affairs ____________________________________Date: ___________________

After obtaining all signatures, the student will forward the form to the Registrar’s Office to complete the reinstatement.
                                                                                                                                                                                         Created December 2016
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