
RE-ADMISSION APPLICATION – Term _  Year   
 

Complete this Re-Admissions Application ONLY IF you have been a former SWTJC student. If you have NEVER attended SWTJC, fill out an ADMISSIONS 
APPLICATION. 

Social Security No.   -   -  Major field of Study (REFER TO LISTING ON BACK)   _ 

Name      _ 
(Full Legal Name) Last First Middle 

 
Other Last Name(s) used while at SWTJC    

 

Current Permanent Address   _ 
P.O Box#/Apt# Street City State Zip Code County 

 
Home Phone (  _)   Cell Phone (  )   _Cell Phone Provider   

 

CAMPUS PLANNING TO ATTEND 

Uvalde – 01 Del Rio – 02 Eagle Pass – 03 Crystal City – 04 Pearsall – 07 Hondo – 08 

College/University Last Attended: 

     _ 

School Name City State Dates Attended 
 

 
Your last semester at SWTJC was Term:   _ Year:   _. 
If it has been more than one year since you last attended, you must verify your Texas residence by answering the questions below and documentation for proof 
of residency (Driver’s license, income tax returns, utility bill, etc.). 

 

 
1. Are you a U.S. citizen? ☐Yes ☐No 

a. If no, do you have a Resident Alien Card? 
(MUST PRESENT ACTUAL RESIDENT ALIEN CARD) 
b. If you do not have a Resident Alien Card, list your visa 
status   . 

2. Is Texas your state of legal residence? ☐Yes ☐No 

a. Do you reside in the United States? ☐Yes ☐No 

(If no, go to number 6.) 
3. Upon whom do you base your claim for residency? � 

☐Self ☐Parent ☐Legal guardian 

4.If your claim of residency is based upon SELF, answer the fol- 
lowing questions: 
a. How long have you resided in Texas? 

Years   _ Months    
b. Previous state of residence   _ 
c. If you came here within the past 5 years, why did you move to 
Texas? �Education �Employment 
� Other (specify)    

5. If your claim of residency is based upon PARENT OR LEGAL 
GUARDIAN, answer the following questions: 
a. Name of person upon whom claim is based: 
 

b. Relationship to self: ☐Parent ☐Legal guardian (guardianship 

paperwork required) 
c. Is this person a U.S. citizen? �Yes �No 
d. How long has this person resided in Texas? 
Years   _ Months   _ 
e. Previous state of residence   _ 
f. If this person came here within the past 5 years, why did this person 
move to Texas? ☐Education ☐Employment 

☐ Other (specify)   _ 

g. Has this person claimed you as a dependent for U.S. federal 
income tax for the tax year preceding your registration? 

☐Yes   ☐No 

h. Will this person claim you for the current tax year? 

☐Yes   ☐No 
 

 
6. OATH OF RESIDENCY & CERTIFICATION OF INFORMATION PROVIDED 

 
I UNDERSTAND THE REQUIREMENTS FOR CLASSFICATION AS A RESIDENT OF TEXAS FOR TUITION PURPOSES AND I AFFIRM BY MY SIGNATURE 

BELOW THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF I AM ELIGIBLE TO BE SO CLASSIFIED. I ALSO AFFIRM THAT I WILL NOTIFY THE PROPER 
OFFICIALS OF THIS INSTITUTION IF CIRCUMSTANCES CHANGE SO AS TO DISQUALIFY ME FOR THIS CLASSIFICATION. I ALSO VERIFY THAT THE 
INFORMATION I PROVIDED ON THIS FORM IS CORRECT AND COMPLETE. I UNDERSTAND THAT VIOLATION OF THIS OATH Of 
RESIDENCY/INFORMATION CERTIFICATION WILL RESULT IN DISCIPLINARY ACTION. 

 
MUST BE SIGNED BY STUDENT ONLY: 

 

 
 

Student's Signature Date 

 
PLEASE RETURN THIS FORM TO: Registrar's Office, Southwest Texas Junior College,   2401 Garner Field Road, Uvalde, TX 78801 

"AN EQUAL EDUCATIONAL OPPORTUNITY INSTITUTION" 
It is the policy of Southwest Texas Junior College to admit students without regard to race, color, religion, national origin, sex, age, disability, or veteran status. 

 

For Office Use Only: 

  PERC   CRI   IASU _    SPRO   RGPE   PHIN   NAE    AMSC 
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