
Date ____________________
Dear Agency:

This student or his/her parent or spouse has reported receiving the benefit(s) checked below. Please provide the

total annual benefits received by the applicant(s) for the period from January to December _______________.

SECTION I – Source of Benefit(s) Received (to be completed by the Financial Aid Office)

�� Veteran’s Benefits �� Worker’s Compensation �� Vocational Rehabilitation

�� Disability �� Retirement Benefits �� Unemployment

�� Other (Specify) _____________________________________________________________________________

SECTION II – Release of Information (to be completed by student)

I authorize the agency through which I received the above listed benefits to release information concerning my case
to Texas State Technical College.

Student’s Signature ____________________________________ Parent’s Signature ___________________________

Spouse’s Signature _____________________________________ Parent’s/Spouse ID# _________________________

SECTION III – [ To be completed by representative from agency providing benefit(s) ]

Please complete the information below to verify the amounts issued to this student’s family for the period from
January to December ___________.

NAME OF FAMILY MEMBER RECEIVING BENEFITS AGE TOTAL AMOUNT ISSUED FOR THE YEAR

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Total annual benefits for the family $ ______________________

Comments:  _______________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Untaxed Income Verification
Name __________________________________________________________

Address ________________________________________________________

City, State, Zip ____________________________________________________ 

Student ID# ___________________ Major/Program _________________

Phone_________________________________________________________

E-mail Address ___________________________________________________

Complete this form
and return to the TSTC

Financial Aid Office. 
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Equal opportunity shall be afforded within the Texas State Technical College System to all employees and applicants for admission or employment regardless of race, color, gender, 
religion, national origin, age or disability.  TSTC will make reasonable accommodations for students with disabilities.


