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South Texas Colle REVISION O 8 O 9
Office of Financial Aid - Blg. K 1. 70

3201 W. Pecan Blvd., McAllen TX 78502
Phone: (956) 872-8375*Fax: (956) 872-6461

Summer

Student Name: SSN:

Fill out this form completely and check the type of aid you want to request and/or cancel
on the right side.

Type of Aid Request| Cancel

Pell Grant

TPEG e

SEOG UPON REGUEST

_ NOT AVAILABLE
Other: UPON REQUEST

Circle term to revise: Summer I/1lIl 2009 Summer Il 2009

Reason for the above request/cancellation:

You must provide the name of schools you have attended previously,
if you are requesting financial aid:

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.
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