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Financial Aid Office Hours: 7:45 a.m. - 4:30 p.m. Monday - Friday 

May Hall, Room 111        Phone: 1-800-279-4295 ext. 2 or 701-502-4407 

Dickinson State University Fax: 701-483-2409 
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Dickinson, ND 58601-4896 Email: dsu.financialaid@dickinsonstate.edu 
 
 
 

TEACH Grant Application 
 

 
Name:   Student ID:    

 
Current Address:   City:   State:   Zip:    

 
E-mail Address:   Phone:    

 
 

Semesters Requested: 

 
  Fall        Spring        Summer    

  YEAR    YEAR    YEAR 

Are you formally admitted into a Teacher Education Program at DSU? YES NO 
 

If yes, which education program?    
 
 

Check which academic achievement requirement you meet (Check only one): 
 

I scored above the 75th percentile on a college admissions test (ex: SAT, ACT, GRE). 

I have a cumulative GPA of at least 3.25. 

Do you intend to meet the Agreement to Serve requirement by teaching in a high-need subject area at a school that 
serves low-income students (Title I designated school) for at least four of the eight years following graduation? 

 
 

YES NO 
 
 

Is the school (Title I designated school) you plan to teach in listed in the Dept. of Education’s Annual Directory of 

Designated Low-Income Schools for Teacher Cancellation Benefits? (http://www.tcli.ed.gov/CBSWebapp/tcli/TCLIPubSchoolSearch.jsp) 

 
 

YES NO If yes, which state?    
 

 
NOTE: Listings on both websites are subject to change from year to year. To meet the Agreement to Serve requirement, 

BOTH your teacher education program and school must be listed on the Department of Education’s websites at the time 

you begin teaching. 
 
 

 
Student Signature Date 

Please submit this worksheet and supporting documentation by email, fax, or mail to one of the addresses above. 

http://www.dickinsonstate.edu/
mailto:dsu.financialaid@dickinsonstate.edu
http://www.tcli.ed.gov/CBSWebapp/tcli/TCLIPubSchoolSearch.jsp

