
Eligible Entity Technology Contact Information      As of 05/23/2025 

Eligible Entity 
Technology Contact Information 

______________________________________________________________ 
Eligible Entity Organization Name 

Upon initial review of your Eligible Entity Interest Form and accompanying documentation, the Texas 
Higher Education Coordinating Board (Coordinating Board) has determined that your organization 
meets the “Eligible Entity” criteria.  
Please complete the attached agreement: Eligible Entity Participation Agreement for Nonprofit 
Entities for Financial Aid Filing Status Information. When returning the signed agreement, please 
include this Technology Contact Information form. The agreement and the technology contact 
information should be returned to the THECB Contact listed in section 6.30 of the agreement. 

Upon execution of the agreement between your organization and the Coordinating Board, an executed 
copy of the agreement will be provided to the Eligibility Entity Contact listed in Section 6.30 of the 
agreement. The executed agreement will allow the Coordinating Board to begin working with the 
technology contacts listed below to establish the data sharing of Financial Aid Filing Status Information, 
as defined in Section 3.7 of the agreement, during the 2025-26 financial aid application cycle. 

IMPORTANT: Please complete all fields in both the agreement and this form. The agreement MUST be 
signed to be processed by the Coordinating Board.  

If you have any questions about these materials, please contact the THECB Contact listed in section 
6.30 of the agreement. 

Primary and secondary Information Technology Department contact information is required. Please 
complete all fields below. 

Primary Contact – Information Technology Department Liaison: 

___________________________   ___________________________  _______________________ 

First and Last Name          Email Address      Phone Number 

Secondary Contact - Information Technology Department Liaison: 

___________________________    ___________________________  ________________________ 

  First and Last Name             Email Address           Phone Number 
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