
 

                   STC Organized Play Self Rating Change Request 
 
 
Name: __________________________________________ 
 
Date: _____/_____/20_____ 
 
Current Level: ____________ 
 
Requested Level: _____________ 
 
Entered into system by: _________________________ Date: _____/_____/ 20____ 
 
 
 
 
 
 
 


