
Last Name		  First Name	 MI	 Maiden (if applicable)

Permanent Address	 City	 State	 Zip

SSN	 Day Phone	 Mobile Phone	 E-Mail

Address Where You Will Live While Attending TCC (type “NA” if currently unknown)

TCC Address	 City	 State	 Zip

Is the TCC address with a parent or other relative?	 Yes	 No

TEXAS CHIROPRACTIC COLLEGE
General Application For Financial Aid

5912 Spencer Highway, Pasadena, TX 77505-1699
281-998-6021 • Fax 281-998-5798

financialaid@ txchiro.edu 
www.txchiro.edu/financial_aid.aspx

School Code: 003635

Instructions: If you want to apply for financial aid while attending TCC, please complete and return 
this form to the FInancial AId Office. You must also complete a Free Application for Federal Student 
Aid (FAFSA). The FAFSA can be completed electronically at www.fafsa.gov. We will send additional 
materials to complete if we need them.

Gender:	 __ Male	 __ Female

Date of Birth ______________________________________________________

Birthplace ________________________________________________________

Ethnic origin (check one):
__ White, non-Hispanic
__ Black, non-Hispanic
__ Hispanic
__ Asian or Pacific Islander
__ American Indian or Alaskan Native
__ Non-Resident Alien

Please indicate your anticipated trimester of enrollment and program:
	 Fall	 Spring	 Summer	 BS/DC	 DC only

If you are a first time student, have you completed online “Entrance Counseling”?	 Yes	 No

This is part of the Admission process at TCC. If you answered “No”, please contact a Financial Aid Counselor at 281-998-6021 or 
financialaid@txchiro.edu.

Do you receive VA Benefits? 	 Yes	 No	 If “Yes” what chapter?_____________________________



Name of Institution 	 City/State	 Start Date 	 End Date 	 Degree Earned 		
		  (month/year)	 (month/year)

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Residency Questionnaire
A) Student Background

1. High School Last Attended:_________________________________________________________________________

2. High School City:_______________________ State:________ If in Texas, please indicate County:

3. Date of High School Graduation:________________________

4. Please list all universities/colleges attended:

B) U.S. Citizenship

5. Were you born in the United States?	 Yes (If yes, please skip to section C)	 No

6. Are you a Naturalized citizen of the U.S.?	 Yes	 No

Please submit a copy of your certificate if not already on file in the Financial Aid Office.

7. Are you a “Permanent Resident Alien”?	 Yes 	 A#	 No

8. Are you in the U.S. as a Foreign National, or other visa?	 Yes	 Type of Visa_____________________________

C) Residency Issues

9. Are you a resident of Texas? 	 Yes	 No	 If no, which state are you a resident?___________________

10. Do you currently live in Texas?	 Yes	 No	 Date Texas residence began (Month/Year):______________

11. If you came to Texas in the past 5 years, why did you move here?

	 To attend school	 To work	 Military	 Parents moved here	 Other

12. Are you currently in the military?	 Yes	 No	 Branch:__________ Home of Record:__________________

I certify that I have read and understand this application and that all the information provided is accurate and true. I un-
derstand that intentinally giving false or misleading information could result in a fine, imprisonment, and/or dismissal from 
TCC. This information will be kept confidential and will not be released to anyone unauthorized,unless I give my written 
permission to the Financial Aid Office.

	 Signature	 Date

PLEASE COMPLETE BOTH SIDES OF THIS FORM. INCOMPLETE RESPONSES WILL DELAY PROCESSING.
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