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UTSA EDUCATION LOAN FORGIVENESS PROGRAM 
2023-2024 APPLICATION

All data must be typed– carefully read all instructions 
SECTION A:  PERSONAL INFORMATION: 
TO BE COMPLETED BY STUDENT – DO NOT LEAVE BLANKS 

UTSA Banner ID:  ________________________________________  Birthdate:  __________________ 

Last Name:  _____________________________________________  First Name:  _____________________________ 
MI:  _____ 

Projected Graduation Date. Indicate year next to the semester.          __Fall ___  __Spring ___

Street Address:  ____________________________ City:  ________________________  State: ______  Zip: _______ 

Current Phone:  ________________________________  Alternate Phone:  _________________________ Drivers 

License # (required):  _____________________________________                  State:  ____________ 

Reference #1 (parent/guardian or nearest relative) 

Name:  
____________________________________________ 

Street Address:  
_____________________________________ 

City:  __________________ State: ______  Zip: 
___________ 

Phone:  _________________ Alt Phone: 
_________________ 

Relationship:  
_______________________________________ 

Reference #2 (additional reference different address required)

Name:  
_____________________________________________ 

Street Address:  
______________________________________ 

City:  __________________ State:  _____  Zip: 
____________ 

Phone:  __________________  Alt Phone: 
________________ 

Relationship:  
_______________________________________ 

SECTION B:  VERIFICATION OF CERTIFICATION AREA:  
COMPLETED BY Office of Professional Preparation & Partnerships 

Please list area of concentration Indicate the semester and year of clinical teaching. For 
example: Fall 2023 or Spring 2024 

__Fall ___  __Spring ___

I hereby certify the information in Section B and recommend the student 
named in this application to receive the Education Forgiveness Loan. 

Signature:  
_______________________________________________________ 

Date of Recommendation 

___________________________________ 

SECTION C:  TO BE COMPLETED AND CERTIFIED BY UTSA STUDENT FINANCIAL AID 

Cost of Attendance:  _________________________ 

EFC:  _______________ 

Remaining Need:  ___________________________ 

Eligible Loan Amount:  ______________________ 

Disbursement Date:  ________________________ 
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I certify that the student on this application meets all of the requirements of 
the UTSA Education Loan Forgiveness Program 

Signature:  
______________________________________________________ 

Date of Certification: 

__________________________________ 

Instructions for Completing Application: 
1. Make sure that you have submitted a Free Application for Federal Student Aid (FAFSA) to the Office of 

Student Financial Aid and Enrollment Services for the 2023-2024 award year.  You can apply online at 
www.fafsa.ed.gov.

2. Fill out Section A of this application.
3. Upload the completed application to the Professional Clinical Experiences blackboard page.
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