@ Grayson College Financial Aid

GRAYSON Educational Aide Exemption 2026-2027

About

The Educational Aide Exemption Program encourages educational aides to complete a full teacher certification.
Recipients are exempt from the payment of tuition and certain mandatory fees at participating Texas public
institutions of higher education (Texas Administrative Code, Section 21.1080).

How to Submit:

Sign and return this form with
required documents to:

Grayson College Office of
Financial Aid.

6101 Grayson Drive « Denison
TX, 75020-8299

Email: financialaid@grayson.edu
Fax: 903.463.3908
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@ Grayson College Financial Aid Return completed and signed form to:

GRAYSON Educational Aide Email: financialaid@grayson.edu

CoLLEGE Fax: 903.463.3908

Exemption 2026-27 Grayson College Office of Financial Aid

6101 Grayson Dr. Denison, TX 75020-8299

* = Required field

Student Information

Student Name*: Email*:
Student ID* Phone Number*:
Date of Birth (m/d/yyyy)* Alternate Phone:

Student Address

Street Address*:

City, State, and Zip Code*

To be Completed by Employer

Applicant’s Job Title School District Name
Initial Date of Employment (mm/dd/yyyy) Applicant Currently Employed with District
Yes No

School District Contact Information

Phone Fax

School District Address

Street Address
City State Zip
Applicable Term
A separate application is required for each term.

Fall Spring Summer
Employment History

Employment history is based on the teacher service record. Complete the section that applies below:

Applicant has been employed as an Education Aide by | Applicant has been employed as a Substitute Teacher
a public school district in Texas in a teaching capacity | by a public school district in Texas in a teaching
working in the classroom directly with students on a capacity working in the classroom directly with
full-time basis. students.

Total number of full-time days in the last 5 Total number of full-time days in the last 5
years that meet the Education Aide criteria. years that meet the Substitute Teacher criteria.

Certification

Name of Authorized District Official*

Authorized District Official’s Signature* Date of Official’s Signature (mm/dd/yyyy)*
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Student Printed Name*:

Student Signature* | x

Date (mm/dd/yyyy)*

Statement of Non-Discrimination/Equal Opportunity Policy

With respect to the admission and education of students; with respect to the availability of student loans, grants,
scholarships, and job opportunities; with respect to the employment and promotion of teaching and non-
teaching personnel; and with respect to the student and faculty activities conducted on the premises owned

or occupied by the College, Grayson College shall not discriminate either in favor of or against any person on
account of race, creed, color, gender, national origin, age, religion, or disability. GC does not discriminate on the
basis of sex in the educational programs or activities it operates. Inquiries concerning the application of Title

IX and its implementing regulations may be referred to the Title IX Coordinator or to the Office of Civil Rights.

The Title IX Coordinator is the Director of Title IX and Student Conduct. 6101 Grayson Drive, Denison, Texas
75020, 903.415.2614

Office Use Only

COA: SAL Need (COA-SAI): TX Residency: (1Y [N
04509012

SAP: Selective Service Status: Docs Complete: OvOn Program of Study:

O Good [ ap Cdwarn (1 Susp. OvyOx

FAO: Date:
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