
 

Angelina College Financial Aid 
P.O Box 1768 Lufkin, TX 75902-1768 (936) 633-5470 Fax (936) 633-5247 

 

House Bill 1403 Requirements 

The State of Texas allows non-US citizens to receive State grant funds, as long as the student resided in 

Texas at least 36 months (3 years) before high school graduation. To see if you qualify for assistance, we 

would need to review the following information: 

o Provide a transcript from a Texas High School or have a GED 

o  Provide a notarized HB 1403 Affidavit 

o Provide a signed letter agreeing to seek permanent residential status 

o Turn in Verification Worksheet 

o Request and submit a Tax Return Transcript from the IRS (for student and    parent(s) if they filed a 

tax return 2022 

o Selective Service Registration (for males, only)  

 

If you have any questions, please contact the Financial Aid Office in Roadrunner Central at 936-633-5470. 

 

 

 

 

 



AFFIDAVIT  

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 over the age of 18 years and am fully competent to make this affidavit. I have  

       personal knowledge of the facts stated herein and they are all true and correct."  

2.  "I graduated for a Texas high school or received my GED certificate in Texas."  

3.  "I resided in Texas for the three years immediately preceding graduation from high  

       school or the receipt of my GED certificate and, for at least a part of that time,  

       resided with my parent, court-appointed legal guardian, or conservator."  

4.  "I have not taken any hours through any institution of higher education prior to fall  

       2001 that required me to apply for admission and be admitted to the college or  

        university."  

5.  "I will file an application to become a permanent resident at the earliest opportunity  

       that I am eligible to do so."  

I witness whereof, this _____________ day of ____________________, ___________ 

________________________________ 

Signature  

__________________________ 

Printed Name  

__________________________ 

Student I.D. #  

 

SUBSCRIBED 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 

 

 



 

 

 

 

I understand and agree that I will be using financial aid at Angelina College for my educational expenses 

from the state of Texas, and I do not owe money at another educational institution. I also understand that I 

cannot receive financial aid at two different institutions during the same semester.  

By signing this form for the Financial Aid office at Angelina College, I promise to provide documentation in 

order to verify any or all of my information. If requested, I agree to provide documents like a Tax Return 

Transcript from the IRS and Immigration/Citizenship information.  

If you purposefully report falsifying information or are lying, you will be fined up to $20,000 and/or sent to 

jail.  

It is your right to obtain a permanent resident status as soon as you are able. The web page listed below has 

important information over permanent residency. Please use this site to seek residency in the United States,  

http://www.uscis.gov/greencard.  

 

 

____________________________________                                      _______________________ 

Sign Here         Date 

 

 

 

 

 

 

 

 

 

               

 

                                                                 

http://www.uscis.gov/greencard


                                                          

2024-2025 Verification Worksheet - Dependent Student 

 

Your 2024-2025 Free Application for Federal Student Aid (FAFSA) was selected for review in a process called verification.  The law says that 
before awarding Federal Student Aid, we may ask you to confirm the information you reported on your FAFSA.   To verify that you provided 
correct information the financial aid administrator at your school will compare your FAFSA with the information on this worksheet and with 
any other required documents.  If there are differences, your FAFSA information may need to be corrected.  You and at least one parent must 
complete and sign this worksheet, attach any required documents, and submit the form and other required documents to the financial aid 
office. If you have questions about verification, contact your financial aid office as soon as possible so that your financial aid will not be 
delayed. 

_________________________________________________________________________________________________ 
 

A. Student Information  
 
 
 
 
 

_____________________________________________ ____________________________ 
Last Name                                            First Name                                              Middle Initial Student ID Number 

 

_____________________________________________ ________________________________ 
Address (include apartment no.) 
 

Date of Birth 

_____________________________________________ ____________________________ 
City                                                                   State                                              Zip Code 
 
_______________________________________________________________________________ 
Student’s Email Address 

Phone Number (include area code) 
 
__________________________________________________ 
Student’s Alternate or Cell Phone Number 

B. Family Information  

List the people in your parent(s)’ household, including:  

• Yourself and your parent(s) (including a stepparent) even if you don’t live with your parents, and 

• Your parents’ other children, even if they don’t live with your parent(s), if (a) your parents will provide more than half 
of their support between July 1, 2024 and June 30, 2025, or (b) the children would be required to provide parental 
information when applying for Federal Student Aid for 2024-2025.  Include children who meet either of these 
standards, even if they don’t live with your parent(s).  

• Other people if they now live with your parents, and your parents provide more than half of their support and will 
continue to provide more than half of their support through June 30, 2025. 

Write the names of all household members in the space(s) below. Also write in the name of the college for any household 
member, excluding your parent(s), who will be attending at least half time between July 1, 2024 and June 30, 2025, and will 
be enrolled in a degree, diploma, or certificate program.  If you need more space, attach a separate page.  
 

Full Name Age Relationship College/University Will be Enrolled at 
Least Half Time 

answer (yes or no ) 

  Self Angelina College  

     

     

     

     

     

Additional documentation may be required if there is reason to believe the information regarding those enrolled in college is inaccurate. 



C. Income Information to be Verified  
 

STUDENT Income Information  

o I used the IRS Data Retrieval (DRT) process when completing or updating the 2024-2025 FAFSA.  

o My 2022 Federal IRS Tax Return Transcript is attached.  Go to www.IRS.gov to request a Tax Return Transcript. 

o I will not file and am not required to file a 2022 Federal tax return.  If you did not file a tax return, but had 
earnings from work, list below the names of all employers, the amount earned from each employer in 2022, and 
whether an IRS W-2 for is provided. If more space is needed, attach a separate page with the student’s name and ID 
number. 
 

Employee’s Name Employer’s Name 2022 Amount Earned IRS W-2 Attached?  

    

    

    
 

PARENTS Income Information 

o My parent(s) used the IRS Data Retrieval (DRT) process when completing or updating the 2024-2025 FAFSA. Note: 
If the parents filed separate 2022 Federal Tax Returns, the IRS DRT cannot be used and 2022 Tax Return Transcripts 
for each parent must be provided.  

o My parent(s)’ 2022 Federal IRS Tax Return Transcript(s) is attached.  Go to www.IRS.gov to request a Tax Return 
Transcript. 

o My parent(s) will not file and are not required to file a 2022 Federal tax return. If your parent(s) did not file a tax 
return, but had earnings from work, list below the names of all employers, the amount earned from each employer in 
2022, and whether an IRS W-2 or 1099 form is attached. An IRS Verification of Non-filing Letter must be 
obtained by submitting IRS Form 4506T-EZ or 4506-T to the IRS or by calling 1-800-908-9946. 
 

Employee’s Name Employer’s Name 2022 Amount Earned IRS W-2 Attached?  

    

    

    

    

    

    
 
 

There are different ways to obtain a 2022 Tax Return Transcript or Verification of Non-filing from the IRS. 
These include:  
 
 

Option 1: Get Transcript ONLINE – Go to www.irs.gov, click on “Get Your Tax Record”. Click the blue “Get Transcript 
Online” box and create an account. Make sure to request the IRS Tax Return Transcript.  
 

Option 2: Get Transcript by MAIL - Go to www.irs.gov, click on “Get Your Tax Record”. Click the blue “Get Transcript by 
Mail.” box. Make sure to request the IRS Tax Return Transcript. 
 

Option 3: Automated Telephone Request – Call 1-800-908-9946 
 

Option 4: Paper Form Request – IRS Form 4506T-EZ or Form 4506-T (https://www.irs.gov/pub/irs-pdf/f4506t.pdf) 

D. Certification and Signatures 
 

Each person signing this form certifies that all of the information reported on it is complete and accurate.  
Warning: If you purposely give false or misleading information on this worksheet, 

you may be fined, sent to prison, or both.  

 
_________________________________________          _____________________________________ 
Print Student’s Name                   Student’s ID Number 

 
__________________________   ______________          __________________________   ______________ 
Student Signature                    Date   Parent Signature                      Date 

 

DO NOT MAIL THIS WORKSHEET TO THE DEPARTMENT OF EDUCATION.  
PLEASE MAIL OR FAX THIS FORM TO: 

Angelina College Financial Aid Office, PO Box 1768, Lufkin, TX  75902          Fax Number: (936) 633-5247                     

http://www.irs.gov/
http://www.irs.gov/
http://www.irs.gov/
http://www.irs.gov/
https://www.irs.gov/pub/irs-pdf/f4506t.pdf


 

  

Angelina College 
 
P.O. Box 1768 ∙ Lufkin, Texas 75902-1768 ∙ 936/639-1301 ∙ FAX 936/639-4299 

 

Dear Student:  
  

Recently we received additional grant funds from the state of Texas, and you qualified to receive Texas Educational 

Opportunity Grant (TEOG) as a part of your financial aid package for the 2024-25 award year.  One of the requirements 

of receiving Texas state funds is that the recipient has not been convicted of a Controlled Substance offense.  This 

requirement is more strict than the question regarding drug convictions that is now included on the FAFSA, and therefore 

we must ask you to provide this Statement of Student Eligibility in order for you to receive TEOG funds.  | 
 

Please read and complete the following “Statement of Student Eligibility” and return it to the Angelina College Financial 

Aid Office as soon as possible.  Once you have signed the Statement of Student Eligibility, you should notify the 

Financial Aid Office of any changes in your eligibility status regarding controlled substance convictions.  
 

To continue to receive TEOG funds, the student must make Satisfactory Academic Progress during the initial year (a 2.0 

cumulative GPA and 66.6% completion rate).  After the initial year, the student must maintain a 2.5 cumulative GPA and 

a 75% completion rate, and complete at least 24 credit hours during the fall and spring semesters.  Eligible students may 

receive TEOG funds for up to 75 attempted credit hours or completion of the Associates Degree.    
 

If you have any questions regarding this request, please feel free to contact me.  I can be reached via email at 

imontoya@Angelina.edu  or by phone at (936) 633-5386.  
 

Thank you for your assistance and best wishes for your academic endeavors. 
 

Sincerely,  

Irma Montoya, Assistant Financial Aid Director/Scholarship Coordinator 

 
 

Statement of Student Eligibility 

 

Have you ever been convicted of a felony or an offense under Chapter 481, Health and Safety Code (Texas Controlled Substances 

Act), or under the law of another jurisdiction involving a controlled substance as defined by Chapter 481, Health and Safety Code?   

_______ No               _______ Yes* 

________ High School Transcript/GED  

 

_________SS Proof (Males only)  

 

I hereby certify that the information I have provided is true and correct.  I understand that if I fail to provide accurate information, I 

may be required to reimburse the institution and penalties may be imposed.   

 

______________________________________________                          _______________________________ 

Student Signature         Date 

 

Please Print Name: _______________________________  Student ID#: _____________________  

 

*If your answer is yes, contact the financial aid office to determine your eligibility to receive a Texas Grant or TEOG funds.  

  

 

Preparing Minds For Greater Destinations 


