
 
“SUMMER TRANSIENT” ENROLLMENT AT SOUTHWEST TEXAS JUNIOR COLLEGE, STUDENT’S 

STATEMENT OF UNDERSTANDING AND AGREEMENT. 
 
To:  The International Students’ Office 
       Southwest Texas Junior College (SWTJC) 
 
I UNDERSTAND that: 

I. “Permission for SUMMER TRANSIENT ENROLLMENT” does NOT imply “Admission to SWTJC.”  For 
admission I must complete ALL SWTJC application procedures before the specified deadline. 

 
II. I must have F-1 Status and be in “Good Standing” with INS.  If Out-Of-State, I must apply for reinstatement by 

INS through the institution which has issued my current Form I-20. 
 

III. SWTJC will NOT issue my transcript until I submit to the SWTJC Admission Office official transcripts from 
ALL (Foreign and U.S.) Colleges/Universities I have attended. 

 
IV. I MUST submit to the SWTJC International Students’ Office at least THREE (3) working days BEFORE my 

registration at SWTJC. 
A.  Official Transcript with grades for the Spring Semester IMMEDIATELY preceding summer 
      enrollment at SWTJC. 
B.  Copies of: Passport showing expiration date and Visa Stamp; Copies (Both Sides) of (STUDENT 
     COPY) of Forms I-94 and Form I-20. 

    V.   By requesting SUMMER TRANSIENT ENROLLMENT I authorize the SWTJC International Students’ Office 
           provide my International Student Advisor any information related to my enrollment at SWTJC. 
 
 
I AGREE to complete ALL SWTJC requirements for SUMMER TRANSIENT ENROLLMENT. 
 
________________________________  ____ / ____ / ____  (______) ______ - _______ 
  Student’s Signature        Date Signed   Telephone # 
 
 
 
Received in SWTJC Int’l Students’ Office by _____________________ 
   
 ______ Official Transcript from current College/University. 
 ______ Copy of current Form I-20 (STUDENT COPY) 
 ______ Copy of Passport showing expiration date. 
 ______ Copy of Passport showing F-1 Visa Stamp. 
 ______ Copy of Form I-94 (Departure Record). 
   
 

 
 
 
 



 
REQUEST FOR “SUMMER TRANSIENT” ENROLLMENT AT SOUTHWEST TEXAS JUNIOR COLLEGE 

 
 

(To be completed by student – Please PRINT or TYPE) 
 
Student          S.S.# 
NAME:  ________________________, ______________________________ or ID#:  ______ / ______ / ______ 
          Last                    First 
 
MAJOR:  _______________________               ATTENDING CAMPUS _______________________ 
  
 
SUMMER SESSION I - (See SWTJC Summer Schedule) 
 
 Class Key  Course Name  Course Section Credit Hours 
1. ____________ ______________ ______________ ____________ 
 
2. ____________ ______________ ______________ ____________ 
 
3. ____________ ______________ ______________ ____________ 
 
SUMMER SESSION II - (See SWTJC Summer Schedule) 
 

Class Key  Course Name  Course Section Credit Hours 
1. ____________ ______________ ______________ ____________ 
 
2. ____________ ______________ ______________ ____________ 
 
3. ____________ ______________ ______________ ____________ 
 
 
(To be completed by International Student Advisor) 
 
I. The student named above is permitted to enroll in the above courses this summer if the pre-requistites have been 

completed. 
 The student accepts full responsibility for conforming that courses completed at SWTJC WILL BE accepted for 

fulfilling our degree requirements. 
 
II. I certify that this student:         YES  NO 
 a.  has “F-1” Status and is in “Good Standing” with INS.     _____  _____ 
 b.  is enrolled in a degree program at this institution with the above major.   _____  _____ 
 c.  at the end this Spring Semester, has the following Academic Status:     _____  _____ 
     -Academic “Good Standing”…………………………… _____  _____ 
      (semester and overall GPA = 2.0 or above) 
     -“Scholastic Probation”………………………………… _____  _____ 
     -“Academic Suspension”………………………………. _____  _____ 
 d.  is ELIGIBLE FOR CON’T ATTENDANCE during the next FALL SEMESTER . _____  _____ 
 
Approved by ________________________________________  for Summer Session I / II   20-___     
   (Name of College/University)    (circle appropriate session(s)) 
 
_________________________________ _____ / _____ / _____ (____) ____ - _____  ________ 
International Students’ Advisor Signature  Date    Telephone  Extension 
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