Pennsylvania College
of Technology

PENNSTATE
[ i

Student’s Name

Student’s Home Address

Enrollment Change
_ Full Year
_____ Fall 2009 Semester only
_____ Spring 2010 Semester only

2009-10 College Enrollment Change
Student Authorization Statement
(PHEAA Grant)

Social Security Number*

Name of School

Pennsylvania College of Technology
PHEAA College Code

012098

Housing Status
_____ Off-Campus
____ Commuter (live with parents)
_____ College-owned housing (residence hall)

By signing this statement | authorize the institution referenced above to request and receive any and all
information contained on my 2009-09 PHEAA State Grant Record on file with the Pennsylvania Higher
Education Assistance Agency. | understand that all information submitted to PHEAA may be released to the
institution listed above for the purpose of evaluating my eligibility for financial assistance. | further authorize
PHEAA to forward to Pennsylvania College of Technology all information on the Application and all
information subsequently submitted to or acquired by the Agency.

Date

Student’s Signature

**THIS DOCUMENT SHOULD BE MAINTAINED IN THE STUDENT’S FILE AT THE INSTITUTION**

Return this form to:

Pennsylvania College of Technology

Financial Aid Office DIF 108
One College Avenue
Williamsport PA 17701-5799
Fax: 570.321.5552

*Your Social Security Number is required for compliance with federal
and state reporting requirements and is required by Federal Law if you
are applying for Financial Aid. The College ensures your privacy and
confidentiality and will not disclose your Social Security Number
without your consent for any purposes except as allowed by law.

Note that you can also notify State Grant and Special Programs by using the
enrollment change form available through PHEAA’s Account Access.



https://callipygos.pheaa.org/accountAccess/aes/index.cfm?event=common.accountLogin

	Pennsylvania College of Technology

