
Graduating	
  Dual	
  Credit	
  Student	
  Readmission	
  Form	
  

	
   	
  

**In	
  order	
  to	
  continue	
  to	
  register	
  for	
  classes	
  at	
  SWTJC,	
  this	
  form	
  must	
  be	
  completed	
  and	
  submitted	
  to	
  the	
  
Admissions/Registrars	
  Office	
  upon	
  graduation	
  from	
  high	
  school.**	
  

	
  
Social	
  Security	
  Number:	
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  SWTJC	
  ID:	
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Telephone	
  __________________________________________________________________________	
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E-­‐mail	
  Address:	
  _____________________________@_________________________________	
  

Graduation	
  Date:	
  _____________________	
  Name	
  of	
  High	
  School	
  ________________________	
  

Signature:	
  __________________________________	
  Date:	
  _____________________________	
  

**A	
  change	
  in	
  your	
  state	
  or	
  county	
  of	
  residence	
  may	
  have	
  a	
  significant	
  impact	
  on	
  your	
  tuition	
  rate.	
  	
  If	
  you	
  move	
  
into	
  the	
  state	
  of	
  Texas,	
  you	
  must	
  meet	
  residency	
  requirements	
  in	
  order	
  to	
  be	
  eligible	
  for	
  in-­‐state	
  tuition	
  rates.	
  	
  A	
  
request	
  for	
  reclassification	
  must	
  be	
  completed	
  and	
  submitted	
  with	
  supporting	
  documentation	
  prior	
  to	
  the	
  census	
  
date	
  for	
  the	
  semester	
  in	
  which	
  you	
  with	
  to	
  be	
  reclassified.	
  	
  If	
  you	
  move	
  out	
  of	
  the	
  college	
  taxing	
  district	
  and/or	
  to	
  
another	
  state,	
  your	
  residency	
  status	
  will	
  be	
  updated	
  upon	
  receipt	
  of	
  the	
  new	
  information.	
  	
  Residency	
  guidelines	
  
can	
  be	
  accessed	
  online	
  at	
  www.swtjc.edu	
  (select	
  Admissions/Registrars)	
  

	
   	
  

	
  
Date	
  change	
  was	
  made:	
  _____________________	
  by:	
  ________________	
  

	
  

Revised	
  05/25/2011	
  

Office	
  of	
  Admissions	
  
2401	
  Garner	
  Field	
  Rd.	
  	
  
Uvalde,	
  TX	
  78801	
  

FOR	
  OFFICE	
  USE	
  ONLY:	
  


	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	Name: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	Signature: 
	Reset: 
	Print: 
	Submit: 


