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The Teacher Education Assistance for College and Higher Education Grant
(TEACH Grant) Web site enables you to complete:

Step 1: Go to www.teach-ats.ed.gov and click on ‘My ATS’ to begin your Agreement to Serve.
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ATS Home 2
Login to My ATS
My ATS
Please log in to My ATS in order to create a new ATS, or to view or print an
What to Expect ATS that you previously submitted.
What You Need Since your PIN can be used o retrieve personal information about you and
TEACH Fact Sheet to ;ign documents you must nfn share or disclose the P_IN to others. By
using your PIN, you agree that it has not been compromised - no one
FAQ besides you knows it If you think your PIN has been compromised, you
should change it atthe Department of E: ion PIN Registration Web site
Contact Us using the option "Change PIN".
Social Security Number:
First two (2) characters of your last name:
Date of Birth (mm/dd/yyyy):
PIN:

Step 2: Enter your personal information to begin your ATS. Your PIN Number is the PIN that was used as
your signature on the FAFSA. Click ‘Submit.’
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The counseling session consists of a TEACH Grant Overview and three additional sections that cover the
following topics in detail:

* Your TEACH Grant ATS
+ Your Service Obligation
« Conversion of a TEACH Grantto a Loan

Each section is followed by a section quiz.

We estimate that it will take 45 minutes to complete Tl
submitting your TEACH Grant counseling and return lat

Grant counseling. If you exit this Web site before
you'll have to start over beginning with Step 1.

Agreement to Serve
An electronic ATS can be completed in 4 steps. We estir§iate that it will take 30 minutes to complete the
electronic ATS process. Make sure you allow enough ti to complete the entire process in a single session. If
you exit this Web site before submitting your signed ATS@n Step 4 and return later, you'll have to start over

peginning with Step 1. Ifyou havent read the What o Exect section of this site, we recommend that you do so
now.

START NEW COUNSELING
€ @GTART NEW ATs [

Step 3: Click ‘Start New ATS Application’ to begin your ATS.
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My ATS ATS Step 1 - School Info
» School Info -
What to Expect 1. Scheol Info 2. Student Info 3. Review Draft 4. Submit ATS
What Yo Please enter your full name as you provided it on the most recent Free Application for Federal Student Aid
TEACH Fact Sheet (FAFSA) or Renewal FAFSA that you submitted. Then, select the location of your school from the list. Based on
information returned from the PIN site, we have filled in some of your personal information
FAQ
When finished, review the information that you just entered. If itis correct, click "Next”
Contact Us
. OMB No. 1845-0083
Warning: Any person who knowingly makes a false statement or misrepresentation
on this form will be subjsct to penalties which may include fines, imprisonment, or Form Approved
both, under the U.5. Criminal Code and 20 U.5.C. 1087. ExpiDete 11502008
First
Name:
Middle
Initial:
Last
Name:
SSN:
DOB:
School [ :
School: LAKE SUPERIOR STATE UNIVERSITY - 650 WEST EASTERDAY AVENUE, SAULT STE MARIE, M| 49783 - OPEID: 00229300 -
EEIE 20082003 =
Year
Step 4: Select your school information and click ‘Next.’
| What You Need references with different U.S. addresses who have known you for at least 3 years_ The first reference should be
a parent or legal guardian.
| TeachFact sheat
| FAQ ‘When finished, review the information that you just entered. If itis comect. click Next.”
| Contact Us Warning: Any person who knowingly makes a false statement or misrepresentation OMB No. 1845-0083
on this form will be subject to penatties which may include fines, imprisonment, or Form Approved
both, under the U.S. Criminal Code and 20 U.S.C. 1097 Exp. Date 11/302008
First Name:
Middle Initial:
Last Name:
S5N:
DOB:
School
Location: b
school: LAKE SUPERIOR STATE UNIVERSITY - 650 WEST EASTERDAY AVENUE, SAULT STE MARIE,
M 49783 - OPEID: 00220300
School Year: 2008-2000
Permanent Street Mailing
Address: Address:
Address 2; Address 2;
City: Cty:
State: - State: - Ploase Select - -
Zip Code: Zip Code:
Parmanent
Telephone:
E-Mail Address:
Drivers License iy
State:
Drivers License
i
Baf 1 s
First Name: First Name:
Middle Initial: Middle Initial:
Last Name: Last Name:
Permanent Permanent
Street Street
Address: Address:
Address 2: Address 2
City: City:
State: - State: -
Zip Code: Zip Code:
Permanent Permanent
Telephone: Telephone:
Relationship: i Relationship:

[E»

Step 5: Enter your permanent address information as well as two references. NOTE: Your references
should be both from different address who have known you for at least three years. Click ‘Next.’
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Student Info 1. School Info 2, Student Info 3. Review Draft 4. Submit ATS

P Review Draft
Please review the complete contents of your Draft Agreement to Serve (ATS)

What to Expect
What You Need 1. Verify the accuracy of the information that you have entered.
TEACH Fact Sheet 2. Ifyouneed to change your name or school information, click "School Info.”
3. Ifyou need to change your address or reference information, click "Student Info.”
EADY 4. ReadALL sections ofthe ATS including
RIS o TEACH Grant Program Terms and Conditions,
o Terms and Conditions and Borrower's Rights and Responsibilities Statement for TEACH Grants
LOGOUT . i

That Are Converted to Direct Unsubsidized Loans,
Important Motices, and

o

<]

Grant Recipients Agreement to Serve, Promise to Repay for Failure to Mest Senvice Obligation,
and Authorizations

Before you can continue, you must confirm that you have read and agree to all sections of the ATS by clicking
on the checkbox at the end of the page

You must alse sign your electronic ATS by filling out the form atthe bottom of the page with your First Name,
Widdle Initial, and Last Name as you submitted them on Step 1 of the form

When you have verified the accuracy of the data you provided, read, understood and agreed to ALL sections of
the ATS, and signed your electronic ATS, click next

OMB No. 1845-0083
Form Approved
Exp. Date 11/30/2008

Teacher Education Assistance for College and Higher Education
Grant Program

AGREEMENT TO SERVE
2008-2009

Warning: Any person who knowingly makes a false statement or misrepresentation on this form will be subject
to penalties which may include fines, imprisonment, or both, under the U.8. Criminal Code and 20 U.S.C.
1097

This is an Agreement to Serve (Agreement) for the Teacher Education Assistance for College and Higher
Education Grant Program (TEACH Grant Program). You must sign an Agreement each year before receiving a

Step 6: You must read the TEACH Grant information carefully. Remember you must meet these
requirements to keep this grant from becoming an unsubsidized loan.

+ |promise to repay the full amount of the Direct Unsubsidized Loan to the Department, plus interest, in accordance
with the Terms and Condifions for Direct Unsubsidized Loans as provided in Section D of this Agreement.

- | ize the Dep to i figate my credit record and report information about my loan status to persons
and organizations permited by law to receive that information.

# Unless | notify the Depariment differently, | authorize the Department to defer repayment of principal on my loan
while | am enrolied at least half time at an efigible school.

. | ize the Dy and s respective agents and contractors to contact me regarding repayment of my
loan at the current or any future number that | provide for my celular telephone or other wireless device using
automated dialing equipment or artificial or prerecorded voice or text messages.

lauthorize the Depariment to release information about my loan to the references on the loan and to members of
my immediate familly, unless | submit written directions otherwise.

| authorize my instiutions, lenders and guarantors, the Department, and their agents to release information about
my loan to each other.

3. | agree to notify the Department if any of the following events occur at any time after | receive a TEACH Grant:

* |change my address or telephone number; or
* |change my name (for example, maiden name to married name).

4. | understand that the Department has the authority to verify information reported on this Agreement with other federal
agences

5. | will not sign this Agreement before reading the entire Agreement, even if | am told not to read it, or told that | am not
required to read it | am entitied to an exact copy of this Agreement

6. My signature below certifies that | have read, understand, and agree to the terms and conditions of TEACH Grants and

Direct Unsubsidized Loans as explained in Sections C and D, the important notices in Section E, and the agreement to
serve, promise to repay, and authorizations in Section F of this Agreement

I have reviewed the information about me in the Agreement to Serve (ATS) and acknowledge that it is true and
_,__. 7 correct. | have read all sections of the ATS, and | understand and agree to all terms and conditions of the
: TEACH Grant Program as described in the ATS.
(Your response will be recorded and be made part of your completed ATS )
Sign your ATS below by entering your full name. Your typed name will serve as your signature for this electronic ATS.
If you do not want to sign this ATS, click "Logout” to cancel this electronic ATS and exit the site.
7. TEACH Grant Recipient's Signature

First: ML Last:

8. Today's Date
To Be Completed

Step 7: After you have read the TEACH Grant information, click the box indicating so then enter your legal
name to represent your ATS signature. Click ‘Next.’



# Unless | notify the Department differently, | authorize the Department to defer repayment of principal on my lsan
while | am enrolled at least half time at an eligible school

» | authorize the Department and its respective agents and contractors to contact me regarding repayment of my
lean at the current or any future number that | provide for my cellular telephone or other wireless device using
automated dialing eguipment or artificial or prerecorded veice or text messages.

# | authorize the Department to release information about my loan to the references on the loan and to members of
my immediate family, unless | submit written directions otherwise.

# | authorize my institutions, lenders and guaranters, the Department, and their agents to release information about
my lean te each other.
3. | agree to notify the Department if any of the following events occur at any time after | receive a TEACH Grant:

= |change my address or telephone number, or

» | change my name (for example, maiden name to married name).

4. | understand that the Department has the authority to verify information reperted on thizs Agreement with other federal
agencies.

5. | 'will not sign this Agreement before reading the entire Agreement, even if | am told not to read it, or told that | am not
required to read t. | am entitled to an exact copy of thiz Agreement.

6. My signature below certifies that | have read, understand, and agree to the terms and conditions of TEACH Grants and
Direct Unsubsidized Loans as explained in Sections C and D, the important notices in Section E, and the agreement to
serve, promise to repay, and authorizations in Section F of this Agreement.

7. TEACH Grant Recipient's Signature

8. Today's Date
12112008
TRANSACTION HISTORY

Eelow iz 3 summary of the sctions that you completed dunng the electronic Agreement fo Sene [ATS) process:

Your identify was confimed by the PN web site at:
You completed the School info zection of your ATS &t
You completed the Sfudent info section of your ATS ai:

You reviewed your draft ATS and confimed that you resd all 2ecfions of the ATS, and that you
undersfood snd sgreed fo sl fems and conditions of the TEACH Grant Frogram sz described in
the ATS and you signed your ATS ai-

You submitted your ATS at:

NOTE: Timez are recorded bazed on Essfem Standsrd Time

Back to Top SUBMIT

Step 8: Confirm that the information that you entered is correct and scroll to the bottom of the screen and
click ‘Submit.’
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ATS Home My ATS

My ATS

What to Expect An electronic ATS can be completed in 4 steps. We estimate that it will take 30 minutes to complete the

What You Need electronic ATS process. Make sure you allow enough time to complete the entire process in a single session. If
you exit this web site before submitting your signed ATS in Step 4 and return later, you'll have to start over

TEACH Fact Sheet beginning with Step 1. If you haven't read the What to Expect section of this site, we recommend that you do so
now.

FAQ

Start New ATS Application
Contact Us

Previously Completed ATS Applications

Date Completed =~  FirstName LastName  School School Year View
LAKE SUPERIOR STATE
1211112008 RS 2008-2009 w

Step 9: Congratulations! You have completed your ATS; you will receive an e-mail confirmation letting you
know it is complete. Please view your ATS and print it for your records.



