
Office of Financial Aid 
Senate Bill 1528 Student Data 2023-2024 
Texas verification and affidavit for Senate Bill 1528 students to apply for aid. 

Send forms to: Grayson College Financial Aid Office  6101 Grayson Drive, Denison, TX 75020-8299 
Email forms to: financialaid@grayson.edu  Fax forms to: 903.463.3908 

Students are REQUIRED to use their GC canvas account or their GC email account for all electronic communication. GC faculty and staff will not reply to 
student communication that is sent through an email account other than their GC issued email account or canvas account in order to ensure the identity of the 
student when communicating electronically. 

STUDENT INFORMATION 
Student Name: Student ID: 

Student Address: Student Date of Birth: 

City, State, Zip: Student Email: 

Student Phone: Student Alternate Phone: 

ACADEMIC INFORMATION 
Name of Secondary School or High School in Texas: Date(s) Enrolled From:                      To: 

REQUIREMENTS 
 Must file a 23-24 FAFSA online (for parents who do not have a Social Security Number, use all zeros). If 

unable to file a FAFSA online due to no Social Security Number, please submit a Paper FAFSA/TASFA.
 If unable to sign FAFSA online, student must complete signature Page. If dependent, parent will need to 

sign, as well.
 Must be considered a Texas resident.
 Must sign Affidavit (Attached).
 Submit copy of original birth certificate.
 Must be a Texas High School graduate and attended a t least 3 years.
 Must be meeting Financial Aid Satisfactory Academic Progress (a cumulative GPA of 2.0 or higher, pass 

67% of attempted credits, and not exceeding 150% of the desired program length).
 If Male, student must have registered for Selective Service, or be exempt from Selective Service and complete 

the exemption form.
SIGNATURE 

Student Printed Name: Student Signature: Date: 

IMMIGRATION INFORMATION 
Country of Citizenship: Country and State of Residence: Country of Birth: 

Approved   /   Denied TX HS 3YRS:  Y  /  N 

Degree Seeking:  Y  /  N 

TX Resident:   Y   /   N 

Processed by: 

Selective Service:  Y   /   N 

Independent  /  Dependent 

SAP:   Good   /   AP   /   Warn   /   Susp. Date: 

COA: 

EFC: Awarded: 

Unmet Need: 

FINANCIAL AID OFFICE USE ONLY 

mailto:financialaid@grayson.edu


AFFIDAVIT 

Senate Bill 1528 

STATE OF TEXAS § 
COUNTY OF ________________ § 

§ 

Before me, the undersigned Notary Public, on this day personally appeared 

__________________________________________________________________, known to me, who being by 
me duly sworn upon his/her oath, deposed and said: 

1. My name is ________________________________________________________.
I am _____ years of age. I have personal knowledge of the facts stated herein and they are all true and
correct.

2. I graduated or will graduate from a Texas high school or received my GED certificate in Texas.

3. I resided in Texas for thirty-six months leading up to graduation from high school or receiving my GED
certificate.

4. I have resided or will have resided in Texas for the 12 months immediately preceding the census date of
the semester in which I will enroll in ______________________________________________________
(college/university).

5. I have filed or will file an application to become a permanent resident of the United States as soon as I
am eligible to do so.

In witness whereof, this ____________day of _______________________, _________. 

___________________________________ 
(Signature) 

___________________________________ 
(Printed Name) 

___________________________________ 
(Student ID#) 

SUBCRIBED TO AND SWORN TO BEFORE ME, on the ______day of ____________, ________ to certify which 
witness my hand and official seal. 

___________________________________ 
Notary Public in and for the State of Texas 
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