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REMOVAL FROM THE RECOMMENDED PROGRAM 

 

I am aware that my child, ________________________________________, is requesting a 

schedule change that will take him/her off the Recommended Program and will graduate 

under the regular program.  I understand that part of the Texas Grant eligibility is 

contingent on the student graduating under the Recommended Program.  I have 

discussed this with my child that some colleges may require the course(s) he/she is 

wishing to change or drop for college admission. 

 
 
 
Date: _______________________ 
 
Student’s Signature: __________________________________ 
 
Parent’s Signature: ___________________________________ 
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