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2023-2024 TEACH Grant Request

Student Information:

W00

Last Name

First M.1. Student I.D.

Address

City State Zip code Phone Number

Instructions:

**Degree program is not guaranteed to meet the service obligations**
These are the programs that can access the grant. Please indicate which program you are enrolled:

H B.S. in Career and Technical Education (9-12) |:| M.Ed. in School Leadership

B.S. in Elementary Education (K-6) |:| M.A. in Teaching, Secondary Teaching (7-12)
|:| B.S. in Middle Level Education (6-8) |:| M.Ed. in Career and Technical Education (9-12)
|:| M.Ed. in Reading |:| M.Ed. in Elementary Studies (K-6)
M.Ed. in Special Education (cert/licensure M.Ed. in Elementary & Secondary School Counseling
only) (does not include Ed Studies) (Certification/Licensure)

nitial Here.

| have read the information pertaining to the Teacher Education Assistance for College and Higher
education (TEACH) grant. | have reviewed the Teacher Shortage Area and Low-Income School
Directories along with the highly qualified teacher status requirement and believe | can satisfy my
service obligations as indicated by my TEACH Grant Service Obligations.

| understand that | will need to complete a FAFSA each academic year. | must be Federal Aid eligible.

fniial Here | understand that | will need to complete an Agreement to Serve or Repay (Agreement), and grant
Initial Here.  counseling for each school year online at https://studentaid.gov/teach-grant-program and | must
meet the obligations of the Agreement.
| am required to have a 3.25 GPA review. The FA office will review GPA and additional items may be
Initial Here.  required to determine and continue eligibility in the TEACH Grant program. (grant will be voided at
any time if a GPA change occurs after payment has posted). Eligibility only determines funding it does
not guarantee you will meet your obligation requirements as specified in the Agreement.
Undergraduate Students Graduate Students
Semester Credits Enrolled Grant Amount Semester Credits Enrolled Grant Amount
1-5 S472 1-4 S472
6-8 $943 5-6 $943
9-11 $1,415 7-8 $1,415
12-over $1,886 9-over $1,886

**These amounts are per semester and cannot exceed the maximum academic (fall, spring, summer) yearly
amount of $3,772.00. The Grant is subject to change at any time.**
Please review my financial aid and academic information.

Signature

Date
(Revised 6/1/2023)
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