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TEXAS CERTIFICATION FORM
Due to state law, this document must be completed. Hand-written signature is required.
WTAMU Office of Financial Aid    (806)651-2055   Fax: (806)651-2924   E-mail: financial@wtamu.edu
In compliance with state guidelines, the student must answer the following questions.  
Have you ever been convicted of a felony?
 *Yes ____      **No ____

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


 *Yes ____      **No ____

Are you 30 days or more delinquent on child support payments?

*Yes ____      **No ____

According to state law, a student who is obligated to pay child support and is more than 30 days delinquent is not eligible to receive a state-funded grant or loan:
A contract, bid, or application subject to the requirements of this section must include the following statement:
"Under Section 231.006, Family Code, the vendor or applicant certifies that the individual or business entity named in this contract, bid, or application is not ineligible to receive the specified grant, loan, or payment and acknowledges that this contract may be terminated and payment may be withheld if this certification is inaccurate." Tex. Family Code §231.006(d).
*If your answer on any question is Yes, contact the Financial Aid Office about your eligibility to receive a TEXAS Grant.
**If your answer on any question is No, it is your responsibility to inform the Financial Aid office if this status changes at any time while attending the institution.
SELECTIVE SERVICE STATEMENT OF REGISTRATION STATUS 

In accordance with Texas Education Code, Section 51.9095, male students must file a Selective Service Statement of Registration Status with their institution or other entity granting financial assistance. For more information about the Selective Service System, visit sss.gov.

Please mark one option below: 


I was born female and not required to register.

 

I was born male and am under the age of 18 and not currently required to register. 


I was born male and am REGISTERED with the Selective Service. 


I was born male and am over the age of 18. I am not registered with Selective Service and I am not exempt from registration with Selective Service.


I was born male and am EXEMPT from registration because: (briefly explain why you are exempt) 

_______________________________________________________________________________________ 
I hereby certify that the information I have provided in this statement is true, correct and accurate to the best of my knowledge. I understand that if I fail to provide accurate information, I may be required to reimburse the institution and that penalties may be imposed. I also understand that it is my responsibility to inform the financial aid office if my status concerning this statement of eligibility changes at any time while attending this institution.
__________________________________    
______________________

__________________________________    
______________________
Student’s printed name




Buff ID #



__________________________________    
______________________

Student’s hand written signature



Date
