GR-A63-PS 01/09
PHEAA - STATE GRANT AND SPECIAL

PHaa & 2009-10 PENNSYLVANIA STATE GRANT PROGRAM PROGRAMS
] ENROLLMENT INFORMATION CHANGE FORM IA

POWERED BY

HARRISBURG, PA 17105-8141

COMPLETE SECTIONS A, B, AND C; SIGN YOUR NAME AND RETURN TO ADDRESS IN UPPER RIGHT-HAND CORNER NO LATER THAN APRIL 1, 2010.

| SECTION A STUDENT INFORMATION: PLEASE PRINT - SEE PAGE 2 FOR INSTRUCTIONS |

Student's Social Security Number
or

Home Address
Street Address | | . | | | . | | | |

Student's Account Number
( )

City State Zip Code Area Code Telephone Number

Student's Name

| SECTION B CHECK THE STATEMENT(S) WHICH APPLY AND FILL IN REQUESTED INFORMATION

1. D | withdrew from on and | plan to
(name of institution) (month, day, year)

enroll in the institution | have indicated in Section C, effective with the term(s) of the
2009-10 academic year. (Fall, Winter, Spring)

2. [] 1wishto change the information reported on my 2009-10 application, effective with the
term(s) as indicated in Section C. (Fall, Winter, Spring)

| SECTION C YOU MUST COMPLETE THIS SECTION — SEE PAGE 2 FOR INSTRUCTIONS

2009-10 ACADEMIC YEAR FALL WINTER SPRING
(if applicable)

1. NAME OF SCHOOL OR COLLEGE
WHERE YOU PLAN TO ENROLL Name of School Name of School Name of School
(See page 2. / / /

City State City State City State

2. HOUSING (Check only one housing
choice for each term.)

1. On-Campus — living in housing owned or

supervised by your college......................... |:| ......................... |:| .......................... |:|
2. Off-Campus — living away from parent(s)'

home and NOT in campus housing................. |:| ......................... |:| .......................... |:|
3. Commuter — living with parent(s) or relative(s)

other than parent(s) ... |:| ......................... |:| .......................... |:|

3. PROGRAM OF STUDY - Write the

name of your program of study and ap- Name of Program Name of Program Name of Program
propriate code. (See page 2.)

Program Code Program Code Program Code

4.  ENROLLMENT STATUS - Check only
one enrollment status for each term.

(See page 2.)

Not enrolled .......ooiini e |:| ............................. |:| ............................. |:|
Full-time ... |:| ............................. |:| ............................. |:|
Not full-time but at least half-time..................... |:| ............................. |:| ............................. |:|
Less than half-time..............cooiiiii |:| ............................. |:| ............................. |:|
Evening — full-time ... oo |:| ............................. |:| ............................. |:|

Evening - not full-time but at least

half-time ... |:| ......................... |:| .......................... |:|

A T o

5. | hereby submit the above information as a revision to the 2009-10 State Higher Education Grant application currently on file at the Pennsylvania
Higher Education Assistance Agency. | understand the penalty for submitting fraudulent information on this form may be repayment of triple
any amount of money received plus a fine and/or imprisonment.

Student's Signature Date




Important Note: You must have filed a 2009-10 Free Application for Federal Student Aid to be considered for State Grant Aid.

INSTRUCTIONS FOR SECTION A

SOCIAL SECURITY NUMBER OR ACCOUNT NUMBER

You may either provide your social security number or your Agency assigned account number. If you have not yet received your account
number, it will be provided at a future date.

INSTRUCTIONS FOR SECTION C

Complete items 1, 2, 3 and 4 on page 1 for the term(s) of enrollment for which you wish to make a change. Be certain to review each item
carefully and follow the directions. If you wish to make a change for only one term (for example, the Fall term), then you should complete
items 1,2, 3 and 4 for only that term. If you wish to make a change for the full year, complete the terms that correspond to your
school’s schedule (semester or quarter). You should then sign in item 5 and return your completed form to PHEAA at the address
shown in the upper right corner on page 1.

1. NAME OF SCHOOL OR COLLEGE

Write in the complete name (do not abbreviate), address, city and state of the school you plan to attend. If a school is a branch
campus, include the complete name of the branch. Also, indicate if it is a specific part of a university such as a law school.

3. PROGRAM OF STUDY CODES
BACHELOR'S DEGREE GRANTING SCHOOLS

Five-Year Cooperative Work Study (All Majors)

Bachelor’s Degree (Religion Major)

Bachelor’s Degree ( All Other Majors)

Two-Year Terminal Program in a Four-Year College or University
Program of Less Than Two Academic Years

TWO-YEAR PUBLIC AND JUNIOR COLLEGES

IoN®>

1. College Transferable Program
J. Two-Year Terminal Program — Credits Not Transferable to a Four-Year College
K. Program of Less Than Two Academic Years

HOSPITAL SCHOOLS OF NURSING

L. Registered Nurse Program
M. All Other Programs

BUSINESS, TRADE, AND TECHNICAL SCHOOLS

If you attend a business, trade or technical school, write the exact name of your program of study in item 3 on the line
provided and leave the program code line blank.

4. ENROLLMENT STATUS

Check only one enrollment status in item 4 on page 1 for each of the term or terms of the 2009-10 academic year you wish to change.

FULL-TIME

Defined as the equivalent of at least 12 semester credits of instruction per term at a semester school or 8 semester credits
or 12 quarter credits per term at a quarter school. For schools operating on the basis of clock hours, full-time is
normally the equivalent of 450 clock hours per semester or 300 clock hours per quarter.

HALF-TIME

Defined as a minimum of 6 semester credits per term at a semester school or at least 4 semester or 6 quarter credits per
term at a quarter school. For schools operating on the basis of clock hours, half-time is defined as at least 225 clock
hours per semester or 150 clock hours per quarter.

LESS THAN HALF-TIME

Defined as less than 6 semester credits per term at a semester school or less than 4 semester or 6 quarter credits per
term at a quarter shool. For schools operating on the basis of clock hours, less than half-time is less than 225 clock hours
per semester or less than 150 clock hours per quarter.

QUESTION CONCERNING THIS FORM??
Call PHEAA State Grant and Special Programs

...Toll-free 1-800-692-7392 ..TDD for the hearing impaired 717-720-2366
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