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2020-2021 TEACH Grant Application 

 
____________________________________________________________  ___________________________________ 
Last Name              First Name            TAMIU ID Number  
 
 
____________________________________________________________  ___________________________________ 
Email Address        Phone Number 

Student Eligibility 
I certify that I meet the student eligibility requirements as follows: 
 
 I am a U.S. citizen or eligible non-citizen 
 I am an undergraduate student with at least 30 credit hours earned or a graduate student 
 I am officially admitted to one of TAMIU’s approved TEACH Grant-eligible academic programs 

 
  Program of study:__________________________________________________ 

 I meet the following academic requirements:  currently have an overall GPA of at least 3.25. 

Student Requirements – you must complete the requirements annually. 
I certify that I have met or will meet the award requirements as follows: 
 
 I will maintain an overall GPA of at least 3.25 
 I will complete the Free Application for Federal Student Aid (FAFSA) 
 I will complete TEACH Grant counseling each year that I am eligible studentloans.gov 
 I will sign a TEACH Grant Agreement-to- Serve for each year that I am eligible. Sign the ATS after you accept your 

award on Uconnect. 
 

Conditions of TEACH Grant 
 I have read and understand the information regarding TEACH Grant. 
 I understand that if I am not able to meet the conditions outlined in the Agreement-to-Serve the TEACH Grant will 

convert to a Federal Direct Unsubsidized Loan, and the interest will be backdated to the time of the grant 
disbursement. 

 I understand that in order to keep the grant from becoming a loan, I must teach for four of the eight years following 
the completion of my program in a high-need subject area and in a low-income school regardless of the number of 
years I received the grant. If I fail to meet this requirement, my grant will become a loan.  

 I understand that if I have already been awarded up to my cost of attendance, receiving the TEACH grant will result 
in the reduction of my federal subsidized, unsubsidized loan, and/or PLUS loan award.  

For which semesters are you requesting a TEACH Grant? Check all that apply 

Fall semester      Spring semester      Summer semester 

  
By signing this form, I am certifying that I have read this form and TEACH Grant information thoroughly. I 
understand that by signing and submitting this form, I am requesting the TAMIU OSFA to determine my 
eligibility for the TEACH grant and, if I am eligible, revise my award package to include this grant.  
 
IMPORTANT: If you fail to complete the service obligation, all amounts of TEACH Grants that you received will 
be converted to a Federal Direct Unsubsidized Stafford Loan that will include interest from the date the grant(s) 
was disbursed. 

______________________________________________________________   _________________________________ 
Student Signature         Date 
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