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The Department of Education requires all institutions to ensure the accuracy of data related to a 
student’s Free Application for Federal Student Aid (FAFSA).   Financial aid eligibility cannot be 
determined if the information reported on FAFSA is inconsistent with your program.  
 
 
Instructions:  Complete and submit the following Financial Aid Data Alert form.   
 
 
Submit forms using ONE of the following methods: 
  

1. Online:  Log on to myUTH, click on To Do List item, select submit, and follow instructions. 
2. In Person:  UCT Building, 7000 Fannin, Suite 2220, Houston, TX77030 

 
 

 
 
      
 _________________________________          ________________________________  ________________________________ 
              Student Last Name          First Name                                Middle Initial 

  

B. FINANCIAL AID DATA ALERT    
 

A Financial Aid Data Alert was triggered on my FAFSA for the following reason(s) and I have made the 
necessary corrections to my FAFSA.   

 

____ Grade Level and/or Program       

 

____ Wrong School Code  

 
C. CERTIFICATION AND SIGNATURE 

 
By signing below, I acknowledge that I have taken the corrective action(s) necessary to resolve the 
inconsistent financial aid data required to determine my financial aid eligibility for the current award year.   
 
 
___________________________________________        _______________________________ 
Student Signature (no electronic signatures accepted)                        Date 
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