Texas Southmost College

TRADITION » INNOVATION « OPPORTUNITY Office of Admissions and Records

80 Fort Brown = Brownsville, Texas 78520 = (956) 295-3600 = Fax (956) 295-3601 = www.tsc.edu

High School Early Admission
Reference Letter-Parent/Legal Guardian

STUDENT INFORMATION
NAME: DOB: - - ID:
(Please print)
ADDRESS: PHONE Home: (__) -
(Street)
(Permanent) Work: () -
(City) (State) (Zip Code)
Cell: () -
E-MAIL:
REFERENCE INFORMATION
NAME: POSITION:
COMPANY
ADDRESS: PHONE Home: (__) -
(Street)
Work: () -
(City) (State) (Zip Code)
Cell: () -
E-MAIL:

It is my understanding that the student above has applied for admissions at Texas Southmost College. To the best of my
knowledge, this applicant is a person of serious pursuit who will benefit from continuing his/her education at Texas
Southmost College.

SIGNATURE DATE

OFFICE of the Admissions and Records USE ONLY:

Received by: Date:

Revised: 05/13/2020



Texas Southmost College

TRADITION » INNOVATION « OPPORTUNITY Office of Admissions and Records

80 Fort Brown * Brownsville, Texas 78520 = (956) 295-3600 = Fax (956) 295-3601 = www.tsc.edu

High School Early Admission
Reference Letter- Counselor, Teacher or Principal

STUDENT INFORMATION
NAME: DOB: - - ID:
(Please print)
ADDRESS: PHONE Home: (__) -
(Street)
(Permanent) Work: (__) -
(City) (State) (Zip Code)
Cell: () -
E-MAIL:
REFERENCE INFORMATION
NAME: POSITION:
COMPANY'_
ADDRESS: PHONE Home: (__) -
(Street)
Work: (__) -
(City) (State) (Zip Code)
Cell: () -
E-MAIL:

It is my understanding that the student above has applied for admissions at Texas Southmost College. To the best of my
knowledge, this applicant is a person of serious pursuit who will benefit from continuing his/her education at Texas
Southmost College.

SIGNATURE DATE

OFFICE of the Admissions and Records USE ONLY:

Received by: Date:

Revised: 05/13/2020
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