
 
HAZLEWOOD ACT APPLICATION 

2003 - 2004 
 

 
Name:_________________________________________________________________SSN:_____________-______-______________ 
 
Address:_______________________________________City:__________________________________State:_______Zip:_________ 
 
Home Phone:(___________)___________________________Work Phone:(__________)___________________________________ 
 
Classification (circle one):       Fresh          Soph          Junior          Senior        Graduate        Special 
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Fall 2

I hereby make an application for exemption of payment of tuition, fees, and other charges at The University of Texas-Pan 
American under the provisions of Vernon's Texas Codes Annotated, Education Code Section 54.203, Hazlewood exemption. I 
declare under penalty of perjury that the answers given on this application are true and correct.       
                                                                                                                                                                       (circle one) 
1. Were you a citizen of Texas at the time of entry into the Armed Forces?                                      yes       no 
 
2. Are you now and have you been for the past 12 months a legal resident of Texas?                      yes       no 
 
3.  Was your military service during World War II             yes       no 
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 If yes, were you discharged because of: 
a) being over the age of 38 years, or                           yes       no
b) because of a personal request on your part?                        yes       no
 per HB 1922 (Subtitle A, Title 5
d/or correct any information ab
tained and maintained as requi

  Do you qualify for any V
  under any Federal legisla

  Have you received Hazle
                                              
  If yes where?___________
                                      (Nam

ou must submit to this of
nger eligible for any educ
bmit a copy of your DD-2

e Hazlewood Act will pa
d general property depo
ach semester by th
lasses.*** 

 order of the Texas Higher E
d/or Federal SEOG in order
deral Student Aid (FAFSA) a

udents who do not offici
d any circumstances aris

_______________________
                                       Sign
FFICE USE ONLY: 

SLDS indicates student has: 

ate Checked:_____________
** Please indicate the number of hours for which you plan to enroll: ** 

003:  Spring 2004:   Summer I 2004:   Summer II 2004: 
, Government Code, Chapter 559), it is the policy of the state that an individual is entitled, on request, to receive, review 
out the individual, which has been submitted to UTPA, with few exceptions.  The information that UTPA collects will be 

red by Texas records retention laws (Section 441.180 et seq. of the Texas Government Code) and rules. 

eteran's Administration educational or training benefits       yes       no 
tion at this time?                                                                                               

wood Act benefits at another College or University,  on or after August, 1995.     yes      no 
                                                                        
___________________________________________________________ 
e and Address of Institution Hazlewood was disbursed) 

fice a letter from the Veteran's Administration Regional Office in Houston verifying that you are no 
ational benefits.  You may request this letter by calling 1-800-827-1000.  In addition, you must also 
14-Discharge Papers.) 

y for all tuition and fees paid (150 hours only after August 1995) EXCEPT for student service fees 
sit.  *** It is the students sole responsibility to pay these fees 
e payment deadline or the student will be dropped from all his/her 

ducation Coordinating Board, ALL undergraduate students must prove to be ineligible for the Federal Pell Grant 
 to qualify for assistance under the Hazlewood Act.  This may be done by completing a Free Application for 

vailable in the UTPA Financial Aid Office, SSB 186. 

ally withdraw through the Office of Admissions and Records will be responsible for tuition, fees, 
ing from failure to withdraw. 

________________________       ________________________________________  
ature                                                                              Date 

    Defaulted Federal Loan    Yes___   No___          Pell Overpayment   Yes___  No___ 

___________________________ 


