
LAW SCHOOL CERTIFICATION FORM 

 

Part A:  to be completed by the applicant 
 

Name: ______________________________________Email: ________________________________ 

 

Social Security #: XXX-XX- __ __ __ __                   Date of graduation: _______________________ 

 

I authorize personnel at ___________________________________________ (name of law school) to 

provide the information in Part B as requested. 

 

____________________________________________________ ________________________ 

Applicant’s signature                                                               Date                                         

 

Part B:  to be completed by law school personnel 
 

Dear Sir or Madam: 

___________________________ has applied to for Texas Student Loan Repayment Assistance 

Program.  Part of the application process requires information from the applicant’s law school about 

loan repayment assistance that may be available. Please complete the following information and return 

it to our office and to the applicant as soon as possible.  If you have any questions, please do not hesitate 

to contact our office at ldmelton@teajf.org or 512-320-0099 ext. 330. 

 

Please check all boxes that apply: 

 Our institution does not provide loan repayment assistance. 

 __________________________________(name of applicant) is receiving loan repayment 

from______________________________ (name of program).  (Please provide 

documentation verifying the amount and terms of the loan repayment assistance being 

provided). 

 This applicant does not qualify for or has been denied loan repayment assistance from 

_________________________ (name of program). 

 Our institution provides loan repayment assistance. We have no record of this applicant 

making application for assistance from ______________________   (name of program) 

 Other (please explain): _______________________________________________ 

 

_______________________________________________________________ ________________ 

Authorized Signature     Name (printed) and Title                    Date 

 

__________________________________________________________________________________ 

Name of Employer       Address         City, State  Zip code   

 

___________________________________________________________________________ 

      Telephone #              Email: 
 

PLEASE NOTE:  THIS FORM SHOULD BE COMPLETED AND EMAILED TO: 
Lisa Melton at slrap@tajf.org   

AND 
to the applicant so they can complete their application. 

mailto:slrap@tajf.org

