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Student 1D Number

Term/Year
TGTP Account Number
THIRD PARTY STUDENT AUTHORIZATION FOR
TEXAS GUARANTEED TUITION PLAN (TGTP)
NAME: DATE:
CHECK ALL THAT APPLY:
Fall Spring Summer

I hereby authorize the University of North Texas Health Science Center at Fort Worth (HSC) to invoice the Texas
Guaranteed Tuition Plan (TGTP) for my tuition and fee-related charges that are covered by TGTP. Consequently, | agree
to and understand the following:

e 1 will submit my TGTP account information and completed Third Party Authorization at least 10 days prior
to the due date of my first term at HSC to ensure timely posting of third party estimated credits.

e My TGTP information will roll automatically for Fall and Spring terms as long as | have continued enroliment
at HSC. The Third-Party Coordinator WILL NOT use my TGTP funds for Summer terms unless | specifically
submit a



	NAME: ________        DATE:  ________________________________
	Student Signature: ______________________________________________________

