
Return Form via: 
FAX:  806-743-3027 
EMAIL:   Financial.Aid@ttuhsc.edu 
MAIL:       TTUHSC Financial Aid Office 

3601 4th Street MS 8310   
Lubbock, TX 79430 

Texas Tech University Health Sciences Center 

Verification of Military Housing Allowance – Dependent Form 

Academic Year: ______________ (i.e. 2022-2023) 

Student Name __________________________________ Student ID# (R number) ____________________________ 

Students or their parents who are members of the military may be eligible to receive a housing allowance (BAH) for military service. 

In accordance with Title 37 of the United States Code (Pay and Allowances of the Uniformed Services), students living in housing 

located on a military base or housing for which they receive a basic allowance for room and board (BAH) shall be given an amount 

for “board only” in the student’s financial aid cost of attendance (financial aid budget).  

Please answer all questions below: 

Yes  No 

Are you a member of the military who receives a basic allowance for housing (BAH) in accordance with Title 37 of the United 

States Code (Pay and Allowances of the Uniformed Services), or who lives on a military base?  (If you only receive a BAH as 

part of your Post 9/11 GI Bill (Chapter 33) benefits, please select “No”.) 

Yes  No   

Are you a dependent student whose parent is a member of the military who receives a basic allowance for housing (BAH) in 

accordance with Title 37 of the United States Code (Pay and Allowances of the Uniformed Services), or who lives on a 

military base?  (If your parent only receives a BAH as part of his/her Post 9/11 GI Bill (Chapter 33) benefits, please select No.) 

I hereby certify that the information I have provided is true and correct. I understand that I may be asked to provide this form each 

academic year. I agree to notify the TTUHSC Financial Aid Office if my housing status changes in the middle of an academic 
year.  

________________________________________________ ____________________ 

Student Signature Date 

________________________________________________ ____________________ 

Parent Signature  Date 
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