
Student Signature: ___________________________ Date: _____________

No person shall be excluded from participation in, denied the benefits of, or be subject to discrimination under any program or activity sponsored

or conducted by South Texas College on the basis of race, color, national origin, religion, sex, age, veteran status, or disability.

Fill out this form completely and check the type of aid you would like to request and/or 

cancel on the appropriate column.

ID: _A________________

Student Name:  _________________________    SSN:  __________________

Circle term to revise: Fall 2009         Spring 2010
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STC FAS

                   

         

                         

                      REVISION           
 

 
Office of Financial Aid – K 1.700

3201 W. Pecan Blvd., McAllen TX 78502

Phone: (956) 872-8375*Fax: (956) 872-6461

0910

TYPE OF AID REQUEST CANCEL
Financial Aid 

Use ONLY

ACG

PELL GRANT

SEOG Not available upon request

SMART

WORK STUDY Not available upon request

CAL
Available online at 

www.hhloans.com

EARLY HS 

SCHOLARSHIP
Not available upon request

HAZLEWOOD EXMT

TEOG

TPEG Not available upon request

TPEG Non-Resident
Must apply through a 

separate Request Form

TX GRANT

OTHER (specify) 

_____________


