
Unsworn Declaration for Members of Governing Boards  

Texas Education Code, Section 61.084(h) 

Texas Administrative Code, Title 19, Part 1, Chapter A, Rule Sec. 1.9 

As an elected or appointed member of the governing board of an institution of higher education, 

I am providing this sworn statement to The Texas Higher Education Coordinating Board (THECB) 

so I can affirm my understanding of the duties and responsibilities as required by Tex. Educ. 

Code, §61.084(i).  

I ________________________ swear that the following statements stated herein are true and correct: 

1. I have either been elected or appointed to my position as a member of a governing board

at _________________________________________ on ________________________.

2. I have attended a training program described in Tex. Educ Code §61.084 that focused on

my official role and duties as a member of a governing board of an institution of a higher

education.

3. The training was on ______, ____________________, ________.

4. The name of the training is ___________________________________________.

5. I affirm and understand my duties and responsibilities concerning the topics outlined

under Tex. Educ. Code §61.084 as a member of a governing board of an institution of a

higher education.

My name is __________________ ______________ _____________________, my date of birth is 

______________________ _________, ____________, and my address is _____________________________ 

________________________________, ____________, ____________, and ________________________. I declare  

under  penalty  of perjury that the foregoing is true and correct. 

Executed in ______________ County, State of ___________, on the ________ day of __________________, 

________. 

/s/ _____________________________________________________

MitchellMY
Cross-Out

MitchellMY
Cross-Out

MitchellMY
Cross-Out


	NAME: 
	NAME OF INSTITUTION: 
	DATE: 
	TRAINING NAME: online training for all regents & trustees
	FIRST: 
	MIDDLE: 
	LAST: 
	DAY: 
	MONTH: 
	YEAR: 
	STREET: 
	CITY: 
	ZIP CODE: 
	COUNTRY: 
	COUNTY NAME: 
	STATE: 
	Insert Full Name: 
	Month2: 
	Day2: 
	Year2: 
	Day3: 
	Month3: 
	Year3: 


