
 

 

 
 

Important:  This form must be completed for dual credit schedule changes needed before the first day of TVCC 
semester. 
 

TVIN#__Name of Student____________________________________________________ ______________________ 
 
 
Name of High School_______________________________________________________________________________ 
 
 

SeniorJunior_  Sophomore__High School Classification:  Freshman_____   ___     ____     _____                 
 
Drop  
      

TVCC Semester 
TVCC Course Name & 

Number 
TVCC Course 

Section High School Course Transcripted 

        

        

        

        

        
 
 
Add  
     

TVCC Semester 
TVCC Course Name & 

Number 
TVCC Course 

Section High School Course Transcripted 

        

        

        

        

        
 
 
Reason for 
Change__________________________________________________________________________________________ 
 
 

DateStudent Signature _________________________________________________________ ___________________ 
 

Date
High School 
Signature _________________________________________________________ ___________________________ 

 

 
 

Trinity Valley Community College is a learning-centered college that provides quality academic, workforce, college preparatory, student support, 
and community service programs that prepare and empower students for success and promote and enhance life-long learning for all communities 
served. 
Trinity Valley Community College does not discriminate on the basis of race, color, national origin, sex, disability or age in its programs or activities. 
For questions or concerns regarding discrimination based on sex, including sexual harassment, contact: Director of Human Resources/Title IX 
Coordinator, 100 Cardinal Drive, Athens, TX 75751, 903-675-6215, humanresources@tvcc.edu. For questions or concerns regarding discrimination 
based on a disability, contact ADA/Section 504 Coordinator, 100 Cardinal Drive, Athens, TX 75751, 903-675-6224, disability@tvcc.edu.  
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