
  REGISTRATION FORM 

Statement of Equal Opportunity  

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. 

Revised by: LG 2/28/17

PLEASE NOTE—CLASS CANCELLATION POLICY: 

South Texas College reserves the right to cancel, combine, or divide classes, to change the time, date, or place of course offerings which may 

become necessary, and to do so without incurring obligation.  The College may discontinue a class at any time if attendance fails to meet expected levels. 

Every effort will be made to telephone the student before the first day of a course that is being canceled.  A 100% refund is given if student withdraws 24 

hours before class starts.   ________ Initials  

I certify that the information on this form is complete and correct and I understand that submission of false information is grounds for rejection 

of my registration form and/or cancellation of enrollment and maybe required to pay all course tuition and/or fees. 

The Student/Trainee will be responsible for obtaining any local, state, or federal rules and regulations applicable to any courses registered.  I 

authorize STC to report credit hours to other institutions and state agencies. 

Please be advised, students who register for a course are responsible for contacting the IAM Office  at (872-6197) if not attending class and 

must call before the first day of class.  Students failing to call will be penalized from registering in future courses.  This policy will further assist the IAM 

provide high quality services. 

DATE: _____________________________________ SIGNATURE:  __________________________________________ 

EDUCATIONAL ATTAINMENT DATA: 

 Elem.    Middle    H.S. 

1-5  6-8    9-11 HIGH SCHOOL DIPLOMA GED    Some College  1 Yr. 2 Yrs. 3 Yrs. 4 Yrs. 4Yrs.+ 

OTHER__________________________________________________________________________________________________

Date of Birth 

MM/DD/YEAR 

Date of Hire 

MM/DD/YEAR 

Primary Phone/Business Phone/Email Job Title 

Mailing Address  Apt #  City  Zip Code 

Course Name Subject/Number         Section  Cost Course Ref # 

METHOD OF PAYMENT: Make Check or MO payable to South Texas College 

     Contract Training (MOU)          Direct Training (Self Pay)  Grant Training  Fund Name: __________________________________ 

 GRANT FUNDED TRAINING REQUIRES WAGE INFORMATION:  Current Hourly Wage: ___________________ 

All wage information is kept confidential 

 Do you have children under the age of 18?  Yes  No 

 Are you a Veteran of the Armed Forces?     Yes  No 

 Do you have Employer Medical Benefits?   Yes   No 

Technology Campus 

The Institute for Advanced Manufacturing  -  3700 W. Military Highway, McAllen, TX 78503 

Office: 956-872-6197 Fax: 956-872-6198 

PLEASE PRINT CLEARLY A#: 

Social Security Number Last Name First Name Middle Name Company 
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