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2019-20 STUDENTS SERVED CERTIFICATION

Name of Institution OE Code

Total Full-time Students Served Total Part-time Students Served Total Students Served in 2019-20

The undersigned, being a duly authorized representative and signatory of the Institution, does hereby certify, understand
and acknowledge, on behalf of the institution, but without personal liability, that:

1. To the best of my information, knowledge and belief, the above information concerning the number of students
served during the 2019-20 Program Year is true and correct.

2. The information reported herein will be used to determine the final per capita and total payment to the institution and
all participating institutions for the 2019-20 Program Year.

3. If at any time it is determined that the number of students served reported herein is greater than the number of stu-
dents documented as eligible, served and active for the 2019-20 Program Year, the Institution shall forthwith refund
to PHEAA all funds that were overpaid in reliance of the same.

4. Any information provided on this Certification that is deemed to be false may result in the institution’s ineligibility for
the Program and immediate termination of its Program agreement with PHEAA.

| certify that to the information mentioned above is true and correct to the best of my knowledge and belief.

Name

Signature

Title Date

Please return one (1) completed copy no later than March 1, 2020.

This Students Served Certification may be emailed or faxed to Act 101 Staff at:
Email: act101@pheaa.org
Fax: 717-720-3786
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