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State Grant and Special Programs 
Phone:  1-800-692-7392   Fax:  717-720-3786 

P.O. Box 8157, Harrisburg, PA 17105-8157 

2019-20 OTHER HOUSEHOLD MEMBERS ENROLLED VERIFICATION FORM 
(NOTE: Deadline for returning this form to PHEAA is April 1, 2020.) 

 

           

________________________________________________ Student’s Social Security Number 

Print Student’s Name    OR 

            

    Student’s Account Number 

     
To be counted as enrolled in college, the family member(s) must be children of your supporting parent(s)/stepparent if you are 
considered a dependent student or yourself (if considered an independent student) and receive more than half of their support from 
your supporting parent(s)/stepparent or you (if considered an independent student), or would be required to provide your supporting 
parent(s)'/stepparent or your (if considered an independent student) information when applying for Title IV Federal student aid in 
2019-20. Other people may be included only if they now live with and receive more than half of their total support from your 
supporting parent(s)/stepparent or you (if considered an independent student) and will continue to receive such support between 
July 1, 2019 and June 30, 2020. Also, each student must be enrolled between July 1, 2019 and June 30, 2020 for at least six (6) 
credit hours in at least one term or at least twelve (12) clock hours per week, etc. The family member(s) must be enrolled in a 
program that leads to a college degree or certificate. Your parent(s)/stepparent cannot be included in the number enrolled. 
 

1. How many individuals in the household, including you, are enrolled for at least six credits (or the equivalent) in at least one term 

between July 1, 2019 and June 30, 2020?    _______ 
 

2. Provide the following information about all individuals in the household (other than yourself) who are enrolled between July 1, 2019 
and June 30, 2020.  The individual(s) listed below must be enrolled in a program that leads to a college or other post-secondary 
degree or certificate.  An individual enrolled in a military academy or high school dual enrollment program cannot be considered in 
the number of household members enrolled. If another household member is enrolled but does not have a 2019-20 Pennsylvania 
State Grant application on file, you must provide verification of this student’s enrollment (e.g., class schedule, copy of tuition bill, 
letter from the registrar, a signed and dated letter of intent to enroll including dates and number of credits, etc.). The verification 
must clearly state the dates the other student(s) is enrolled and that s/he is taking at least six credits (or the equivalent) in 
at least one term.  Otherwise, the Agency will be unable to consider this student as being enrolled.  

 
a. ___________________________________________ _____________________________________________ 
 Name AND relation to you (the student) Social Security Number AND Age 
 
 ___________________________________________ _____________________________________________ 
 College or School Dates Enrolled Between July 1, 2019 and June 30, 2020 
 
b. ___________________________________________ _____________________________________________ 
 Name AND relation to you (the student) Social Security Number AND Age 
 
 ___________________________________________ _____________________________________________ 
 College or School Dates Enrolled Between July 1, 2019 and June 30, 2020 
 
c. ___________________________________________ _____________________________________________ 
 Name AND relation to you (the student) Social Security Number AND Age 
 
 ___________________________________________ _____________________________________________ 
 College or School Dates Enrolled Between July 1, 2019 and June 30, 2020 
 
THE PENALTY FOR SUBMISSION OF FRAUDULENT INFORMATION ON THIS FORM MAY BE REPAYMENT OF TRIPLE ANY 
AMOUNT OF MONEY RECEIVED PLUS A FINE AND/OR IMPRISONMENT. 
 
 

____________________________________________ ______________________________________________ 
Signature of Student Date Signature of Parent/Stepparent Date 
 

Return to: PHEAA, P.O. Box 8157, Harrisburg, PA 17105-8157 or Fax 717-720-3786 


