
SCHEDULE CHANGE FORM 

South Texas College 
OITice orAdmissions ond Records 

32111 W. Pccun Blvd.• P.O. Box 97111 • McAllen, Tcxus 785112-97111 

(956) 872-8323 • Fax (956) 872-8321 

Year: _ _ ___ Check One Tenn: □ Fall □ Spring □ Summer I 0 Summer II 0 Summer lil 

Name:--------------------------------- All 
First Miele/le 

0 Drop/.Withdrnwal 0 Cancelled 0 Adel 0 Section Change 
.. 

Subja:1/Coursc:/Scclion h1s1ruc1ur Signalure Suhjecl/Cnurs,:/Scc1i,,n Instructor Signa1ure 

Subjccl/Cours,:/Seclion Jns1mc1or Signarnrc Subjecl/Cuurse/Sttli<ln lns1ruc1or S1gna1urc 

SubJccl/Coursc:/Scc1111n lnstruc1nr Signature Suhjccl1C1111rse/Scclio11 Jns1ruc111r S1gnn1Urc 

SuhJecl/Cuurse/Scc11011 lns1mc1or Signarnre SuhJecl/Coursc/Sec1io11 Instructor Signature 

The Texas Education O;1de and Texas Higher Education Coordinating Board have imposed the "Six Course Drop Limit," impacting certain 

students enrolled in Texas institutions of higher education. Please initial one applicable statement below: 

_____ 1am not subject to the Six Course Drop Limit, because I was enrolled in a Texas.college/univer~ity prior to Fall 2007, or I 

am currently a dual enrollment high school student. 

_____ I am subject to the Six Course Drop Limit, but I do not request waiver of the above <lrop(s) and umlerstand that I cannot 

appeal this request. 
_____ I am subject to the Six Course Drop Limit, but I request waiver of the above drop(s) based upon: 

0 personal illness □ illness or death of family member 

0 withdrawing from all courses for the semester □ milit:1ry service (requires documentation) 

0 developmental courses 0 employment 

□ other reason (pleuse explain): 

In addition, I hereby acknowledge that: 
( 1) the current refund policy ofSTC is publisl11:<l in the IJ11si1w.1·s Office S111de11t Guide. STC Caw log. STC Course Scht•chtle, and on the back 

of this form; I will adhere to this policy, 

(2) if I drop a developmental course th.it is required for TSI compliance, I may be withdrawn from all college-level coursework; it is my 

responsibility to consult the Office of Counseling and Advbing, 

(3) if I have received a linanciul aid award and drop a clm,s, the mnount of my award may be reduced; it is my responsibility to consult 

the Office of Student Financial Services, 

(4) the effective date of a schedule change is the date this form is received by th!! Ollice of Admissions and Records, and 

(5) there is a non-refundable fce(s) for changing a schedule and/or wi1hdrawing from all classes in a given semesteror session. 

Student Signature: _____________________________..,....._ Date: _________ _ 

TTTTT Office Use Only TTTTT 

Please initial completed action: 
□ Student is not subject to Six Course Drop Limit -Posted "W" 

0 Student is subject to Six Course Drop Limit, drop waived -Posted "W" 
D Student is subject to Six Course Drop Limit, drop not waived -Posted ·•w." ______ 

-Posted "F" Date Processed: ___0 Student is subject lo Six. Course Drop Limit, exceeded limit 

OAR (white original) Student (yellow copy) 


