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STATE	
  OF	
  ________________________ §
§

COUNTY OF ______________________ § 
Before me, the undersigned Notary Public, on this day personally appeared 
_________________________________________________________________________________________ , 
Known to me, who being by me duly sworn upon his/her oath, deposed and said: 

1. “My	
  name is ________________________________________________________________.” 
I	
  am 	
  over 	
  the 	
  age 	
  of 	
  18 	
  years 	
  and 	
  am 	
  fully 	
  competent 	
  to 	
  make 	
  this 	
  affidavit. 	
  	
  I	
  have 	
  personal	
  knowledge 	
  of 
the facts stated herein and they are all true and correct. “I am a student	
  who is serving on active duty as a 
member of the armed forces of the United States, or the Texas National Guard.” 

OR 
2. “My	
  name is _________________________________________________________________.” 

I	
  am 	
  over 	
  the 	
  age 	
  of 	
  18 	
  years 	
  and 	
  am 	
  fully 	
  competent 	
  to 	
  make 	
  this affidavit. I have personal knowledge of 
the facts stated herein and they are all true and correct. “I am a student who is	
  currently serving as	
  and, for 
at least the	
  three-­‐year period preceding	
  enrollment, has served as a	
  member of a	
  reserve	
  component of the 
armed forces of the	
  United States.” 

OR 
3. “My	
  name is ____________________________________________________________________.” 

I	
  am 	
  over 	
  the 	
  age 	
  of 	
  18 	
  years 	
  and 	
  am 	
  fully 	
  competent 	
  to 	
  make 	
  this 	
  affidavit. I	
  have 	
  personal	
  knowledge 	
  of 
the facts stated herein and they are all true and correct. “I am a student	
  who on or	
  after	
  August	
  1, 1990, 
was honorably discharged, retired, or released	
  from active duty as a member of the armed forces of	
  the 
United States or the Texas National Guard or service as a member of a reserve component of the armed 
forces of	
  the United States.” 

In 	
  witness 	
  whereof,	
  this 	
  ___________ day of ______________________________, ______________. 

______________________________________ 
(Signature) 

______________________________________ 
(Printed Name) 

______________________________________ 
(Student	
  ID #) 

SUBSCRIBED 	
  TO 	
  AND 	
  SWORN 	
  TO 	
  BEFORE	
  ME, 	
  on	
  the _________ day of _______________________, 
____________, to	
  certify which	
  witness	
  my hand	
  and	
  office seal. 

_____________________________ 
(Notary Public in 	
  and 	
  for 	
  the 	
  State 	
  of 	
  __________) 

The information	
  you	
  have supplied	
  on	
  this form is maintained	
  by the University. 
You	
  have the right to	
  review and	
  correct this information	
  by contacting	
  the Office of the Registrar. 
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