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The Office of Student Financial Services has received information from the National Student Loan Data System
(NSLDS) that you are nearing or have reached your lifetime aggregate limits established for the Federal PELL
Grant program.

The Consolidated Appropriations Act, 2012, limits the amount of Federal Pell Grant funds a recipient may receive
over their lifetime to 12 full-time semesters or its equivalent (6 years). The maximum amount of Pell Grant
funding a recipient may receive each year is equal to 100%; the six-year equivalent is 600%.

The Office of Student Financial Services recommends you review and understand your current LEU and any
remaining eligibility.
Submit forms using ONE of the following methods:

1. Online: Log on to myUTH, locate the Tasks Tile, click on To Do List menu option, choose document to
upload, click Submit button, follow instructions to attach document, click Submit to upload document.
2. In Person: UCT Building, 7000 Fannin, Suite 2220, Houston, TX 77030

A. STUDENT INFORMATION

Student Last Name First Name Middle Initial

B. NSLDS INFORMATION

Instructions: To continue processing your aid application, you must complete and return the following chart.

Using your FSA ID, log in to https://studentaid.gov and select "view details" to access the information. When
calculating the duration of your eligibility, you should include every year you received Federal Pell grant funding at
each university attended.

Federal PELL Lifetime o
Eligibility % used (LEU) °
Remaining % Federal o
PELL eligibility in NSLDS 0

C. CERTIFICATION AND SIGNATURE

| acknowledge by signing below, that | have reviewed my Federal PELL Grant eligibility used and remaining
eligibility percent based on data available on Studentaid.gov. Further, | understand the amount of PELL Grant
for which I may qualify could be limited or exhausted.

Sign After Printing

Student Signature (no electronic signatures accepted) Date

Upon receipt of this form the Office of Student Financial Services will review your account for any further aid eligibility and notify
you of any action that must take place.


https://www.uth.edu/sfs/
https://studentaid.gov/
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