
________ TEACH Grant 
(Fall, Spring and Summer) Authorization 

Form for Eligible Students 

Print Student’s Name (Last, First, Middle Initial) Student’s 
EMPL ID 

_____/_____ FAFSA 
Student Aid Report Attached 

(circle one) 

 Yes          No 

TEACH Grant Approved 
Program 

CIP 
CODE* 

Degree Plan on File 
(circle one) 

Degree Plan on File 
(Note Date Received & First Term Active) 

      Yes              No 

Initial Eligibility - Test or cGPA (note in blank) 

Initial Academic Eligibility (test – type and date required or cGPA of 3.25 each prior completed term) 

- admissions test > 75% (preferred for student, no additional per term requirements) 

               Path:  Student Admissions – Applicant Summaries – Academic Test Summary

- >/= 3.25 cum gpa (reviewed prior to each term to determine eligibility of term audit for life of award) 

               Path:  Records and Enrollment–Student Term Information–Term History  (2nd tab) 

Entrance Counseling Completed (required & copy attached) Date:  

Certifying Officer Printed Name:  ___________________________  UNTD Date 

Certifying Officer Signature:  ________________________________ 

STUDENT CERTIFATION: 
I certify that I wish to participate in the Teacher Education Assistance for College and Higher Education (TEACH) Grant 
Program.  I understand this program is for students who intend to teach full-time in high-need subject areas for at least four 
years at schools that serve students from low-income families.  I further certify that I understand failure to complete the 
four-year teaching obligation will result in my obligation to repay the grant that is converted to a William D. Ford Federal 
Direct Unsubsidized Loan with interest accrued from the date the grant funds were first disbursed.  Finally, I certify that I 
understand by choosing to receive the TEACH Grant my current financial aid awards may need to be adjusted to address cost 
of attendance requirements. 
Amount Maximum 
Per Year $4,000 * *Standard processing – maximum available based on term/enrollment eligibility

Student Signature Printed Full Name Date 

TEACH Grant Program – Base Requirements: 

• Student must have completed a Free Application for Federal Student
Aid (FAFSA) for the year of the award.  This is an annual requirement.

• Student must be meeting UNTD Satisfactory Academic Progress
(SAP) requirements for the term of the award.  This is a requirement
each term to receive funding from any financial aid program.

• Student must be in a UNTD TEACH Grant approved program.
• Student must complete TEACH Grant counseling annually.

CIP CODES* (UNTD):
-13.1202.00.04 &13.10001.00.04 Early Childhood- 6th Gr: 
Generalist & K-12 Special Education 
-13.1401.00.01 Early Childhood- 6th Gr:  Generalist & 
English as a Second Language
13.0201.00.04 Early Childhood- 6th Gr: Generalist and 
Bilingual Education 
-13.1311.00.02 4th – 8th Gr: Mathematics and English as a 
Second Language
-13.1316.00.02 4th – 8th Gr. Science and English as a Second 
Language
 - 30.9999.01.01 4th – 8th Gr. Social Studies and English as a 
Second Language 
-30.9999.01.01 4th – 8th Gr. English and language Arts and 
English as a Second Language
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