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Fax (903) 566-7183    

TEXAS Grant Statement of Eligibility 

Student Name: ____________________________________________   Student ID: _________________________ 
   (Last, First, MI) 

Completing this Form: 

 TEXAS Grant Eligibility Citation:

A person is not eligible to receive an initial or a continuation grant… 

“…if the person has been convicted of a felony or an offense under Chapter 481, Health and Safety Code (Texas 
Controlled Substances Act), or under the law of another jurisdiction involving a controlled substance as defined by 
Chapter 481, Health and Safety Code, unless the person has met the other applicable eligibility requirements under this 
subchapter and has: 

1. received a certificate of discharge by the Texas Department of Criminal Justice or a correctional facility or
completed a period of probation ordered by a court, and at least two years have elapsed from the date of
the receipt or completion; or

2. been pardoned, had the record of the offense expunged from the person’s record, or otherwise has been
released from the resulting ineligibility to receive a grant under this subchapter.”

Please Answer the following question required for TEXAS Grant Eligibility: 

Have you ever been convicted of a felony or an offense under Chapter 481, Health and Safety Code (Texas Controlled 
Substance Act), or under the law of another jurisdiction involving a controlled substance as defined by Chapter 481,  Health 
and Safety Code? 

⃝    Yes* ⃝     No 

*If your answer is yes, contact the UT Tyler Enrollment Services Center for assistance from a Financial Aid Administrator to
determine your eligibility to receive a TEXAS Grant award.

I certify that all information contained on this form is true and accurate. I understand that if I fail to provide accurate 
information, I may be required to reimburse the institution and penalties may be imposed.  Electronic Signatures are not 
accepted. 

Signature: ______________________________________________ Date: _____________ 

For Official Use Only 

Completed for aid year: _______________________                Completed by: ______________________________ 
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