CHILDREN OF DISABLED FIREFIGHTERS AND LAW
ENFORCEMENT OFFICERS

Texas Education Code, Section 54.351

Supporting Documents

APPLICANT INFORMATION

Applicant name: Disabled individual:

Mailing address:

Phone number: Email:

Is this your first time attending college? Yes |:| No [] Date of enrollment:

Are you transferring institutions? Yes [] No [] Date of enrollment:

INSTITUTION INFORMATION

Institution name:

Institution contact name (Registrar or Admissions):

Title:

Email: Phone:

REQUIRED DOCUMENTS

[] Copy of the student’s birth certificate

The applicant must mail this completed form to the Texas Higher Education Coordinating Board along with the required documents.
After all documents are received from both the applicant and the employer, a determination letter can be processed.

Printed name

Signature of applicant

THECB CONTACT INFORMATION

Financial Aid Services

Texas Higher Education Coordinating
PO Box 12788

Austin, TX 78711-2788

888-311-8881

CONTACT US

As of 11/30/2022



https://statutes.capitol.texas.gov/Docs/ED/htm/ED.54.htm#54.351
https://www1.thecb.state.tx.us/Apps/CRAFT/Home/Create
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