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Instructions for Completing the SWSP Student 
Application/Placement Form (in PDF Format) 

 
For your convenience, the PDF version of the SWSP Student Application/Placement Form can be used to data enter your 
information directly into the form.  You may also print the application and complete it.  However, both methods require 
you to sign the application IN INK and send the completed form to PHEAA.  Applications received without a signature 
will not be processed.  Digital signatures will not be accepted. 
 
SECTION 1:  INFORMATION TO BE COMPLETED BY THE STUDENT 
 1. Please print legibly and complete ALL information. 
 2. Contact your financial aid office to determine if employment through SWSP will affect your financial aid. 
 3. EXPECTED GRADUATION DATE:  High school seniors must anticipate their  college graduation date. 
 4. Be sure Section B is completed by your employer and has the proper signatures. 
 5. Be sure you or the employer returns the completed application by the appropriate FILING DEADLINE. 
 
SECTION 2:  INFORMATION TO BE COMPLETED BY THE EMPLOYER 
 1. Please print legibly and complete ALL information.  The processing of the student’s application may be 

significantly delayed if the application is incomplete. 
 2. Be sure Section A and Section B are both complete and have the proper signatures. 
 3. Be certain to complete the Job Description section of the application. 
 4. Return the completed application by the deadline date to: 
 

PHEAA 
State Grant and Special Programs 

P.O. Box 8114 
Harrisburg, PA  17105-8114 
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form A SWSP Information Request Form RETURN to PHEAA/SWSP, State Grant and Special Programs, P.O. Box 8114, Harrisburg, PA 17105-8114

Please Print Clearly.  Any illegible information may cause delays in processing your request.

* Refer to code listings. If any of the required codes are not on the list, write the information in the space provided.

Social Security #  _________________________    Name  _________________________________________________________________

PermaNeNt Home addreSS (Must Include Street Address)  _________________________________________________________________________

                                                    _________________________________________________________________________

Home couNty Name  _____________________________________________________    Home couNty code*  ______________________

Home PHoNe # (Including Area Code)  _______________________________    cell PHoNe # (Including Area Code)  ______________________________

email addreSS  _____________________________________________________________________________________________________

ScHool code*  _________________________    ScHool Name  _____________________________________________________________

major code*  ___________________________________________    miNor code*  _____________________________________________

alterNate addreSS  ________________________________________________________________________________________________

                                          ________________________________________________________________________________________________

alterNate PHoNe # (including area code)  _________________________________    couNty code*  ____________________________________

couNty code*  _______________________    couNty code*  ________________________    couNty code*  _______________________

couNty code*  _______________________    couNty code*  ________________________    couNty code*  _______________________

I authorize PHEAA to release my name, address and phone number to potential employers. I understand this does not guaranty SWSP approval. 

SIGNATURE DATE

Only list an alternate address if you wish to have SWSP correspondence mailed to an address other than your permanent home address.

If you wish PHEAA to send you the names of potential SWSP employers, list your county code choices below.

form B SWSP Student Application/Placement Form
Do not submit this form to PHEAA until you (the student) complete section 1 and your potential employer completes Section 2 of this 
form. Incomplete forms will be returned to the student.
Return completed form to PHEAA/SWSP, State Grant and Special Programs, P.O. Box 8114, Harrisburg, PA 17105-8114

Those employers with access to PHEAA Remote Services must submit applications online. Paper applications will be returned.

Filing Dates - PHEAA must receive this completed form on or before:
May 31st - Summer Employment
October 1st - Academic Year or Fall Term Only Employment
January 31st - Spring Term Only Employment

PHEAA will notify both the student and employer if the student can be hired through SWSP. Students may also view the status of their 
SWSP application online at PHEAA.org, by clicking on the “Account Access” link.

1.

2.

3.

NOTE:  If a student is permitted to begin work before the student and employer receive SWSP job and placement approval 
from PHEAA, the employer is responsible for 100% of the student’s earnings.

Social Security #  _________________________    Name  __________________________________________________________________

PermaNeNt Home addreSS (Must Include Street Address)  _________________________________________________________________________

                                                    _________________________________________________________________________

Home couNty Name  _____________________________________________________    Home couNty code*  ______________________

Home PHoNe # (Including area code)  _______________________________    cell PHoNe # (Including area code)  ______________________________

email addreSS  _____________________________________________________________________________________________________

ScHool code aNd Name oF PoStSecoNdary iNStitutioN you are GoiNG to Be atteNdiNG:

ScHool code*  _________________________    ScHool Name  _____________________________________________________________

eXPected GraduatioN date: moNtH  _____________________________________________ year  ______________

major code*  ___________________________________________    miNor code*  _____________________________________________

cHeck your curreNt academic leVel (For the Summer program, indicate your academic level for the upcoming Fall semester):

FreSHmaN                     SoPHomore juNior                     SeNior                     Graduate StudeNt

cHeck your curreNt eNrollmeNt StatuS (For the Summer program, indicate your enrollment status for the upcoming Fall semester):

Full-time (12 or more credits)                     HalF-time (6 or more, but less then 12 credits)                     Part-time (Less than 6 credits)

alterNate addreSS  _________________________________________________________________________________________________

                                          _________________________________________________________________________________________________

alterNate PHoNe # (Including area code)  _____________________________________________________________________________________

couNty Name  ___________________________________________________    couNty code*  ____________________________________

STUDENT CERTIFICATION: I certify that all information provided on this form is accurate and true. I understand that falsifying information may be punishable by law and that  
submission of this form does not guarantee that I will be approved to work as a SWSP student employee of the organization listed on the other side of this form.

SIGNATURE DATE

Please Print Clearly. Illegible information may cause delays in processing your request.
* Refer to code listings. If any of the required codes are not on the list, write the information in the space provided.

1. STUDENT DATA

Only list an alternate address if you wish to have SWSP correspondence mailed to an address other than your permanent home address.



NOTE:  Previously approved organizations must return renewal packets annually. Employers with access to PHEAA Remote Services must 
submit applications online. Paper applications will be returned. Do not submit this form until the job has been offered & accepted.

tHe orGaNizatioN liSted Below requeStS aPProVal to Hire tHe StudeNt liSted oN tHe reVerSe Side aS a SwSP emPloyee 
duriNG tHe FollowiNG term: (Check one)

emPloyer Name  _____________________________________________________________________________________________________

emPloyer code  ____________________ - _____________________ ( NOTE: If you are a branch site, you must include the 3 digit suffix )

dePartmeNt Name ( If applicable )  _________________________ dePartmeNt code  __________________________

addreSS  ___________________________________________________________________________________________________________

                   ___________________________________________________________________________________________________________

couNty    ___________________________________________________________________________________________________________

tHiS orGaNizatioN iS: ( Check one )

JoB code  _____________________    JoB title  __________________________________________________________________________

BrieF JoB deScriPtioN  ______________________________________________________________________________________________

______________________________________________________________________________________________

                                                 ______________________________________________________________________________________________

StudeNt work dateS:    BeGiNNiNG  _____________________________________    eNdiNG  _____________________________________

Hourly Pay rate  $  _____________________________________    maXimum weekly HourS  ____________________________________

iF tHe StudeNt iS emPloyed duriNG tHe academic year, cHeck iF tHe StudeNt will Be workiNG duriNG Holiday BreakS:

SuPerViSor (Please print)  ______________________________________________________    PHoNe NumBer  _________________________

email addreSS (If applicable)  _____________________________________________________________________________________________

SIGNATURE DATE

PlEASE PRINT ClEARly. Illegible information may cause delays in processing your request.

2. EMPLOYER DATA

NOTE:  PHEAA assigned job codes can be found on your approval paperwork. If your organization is not a PHEAA - approved SWSP employing organization, an SWSP employer 
application and guidelines should be obtained online at PHEAA.org and completed prior to submission of student applications.

So what do I do with these forms?

SWSP Information Request Form
if you wish to receive a list of participating SwSP employers, please complete and mail the information 
request Form on the reverse side of this page. Please note that PHeaa will provide your name, address 
and telephone number to employers if you have authorized release of this information.

YOuAlSOHAvEOTHErOPTIONSINlOcATINgEmPlOYErS. YOu cAN:
Go to PHeaa.org to find a job using the SwSPJob Search.
locate your own employer of interest. Visit PHEAA.org for tips on locating an employer and 
information on how to introduce them to the SwSP.
Note: New Employer Application Filing Deadlines:

April 1st- Summer 
October 1st - academic year

SWSP Student Application/Placement Form
if you have been offered and accepted a job with a potential or participating SwSP employer, fill out 
Section 1 on the application Form. Have your potential employer fill out Section 2 on the opposite side of 
the form. Please be sure that all information is completed, as missing information may cause delays in 
processing the application.

you or your employer must submit the completed SwSPapplication/Placement Form to PHeaa on 
or before the filing deadline. PHeaa will notify you and your employer of your SwSP eligibility. those
employers with access to PHeaaremote Services must submit applications online. Paper applications 
will be returned.

•
•

»

»

formA

formB

StudeNt  _____________________________________________________________    Social Security #  ____________________________

a For-ProFit BuSiNeSS/iNduStry

a local GoVerNmeNt aGeNcy

a PoStSecoNdary iNStitutioN

otHer (PleaSe deScriBe) _________________________________________________________________________________

£

£

£

£

a NoNProFit orGaNizatioN

a State/Federal GoVerNmeNt aGeNcy

a PuBlic ScHool diStrict

£

£

£

NAME (Please print) TITLE

EmPlOyER CERTIFICATION:  I have offered this student the position listed above. I understand that submission of this form does not guarantee that this organization will be 
approved to hire the student on the reverse side of this form as a PHEAA State-Work Study employee. I agree to pay the student in full for all hours worked at the pay rate listed 
on this form, and the student and I have agreed upon the number of hours the student will be scheduled to work each week. Also, I understand that if this organization hires the 
student without PHEAA approval, this organization will not receive reimbursement (payment) from PHEAA for any portion of the student’s earnings.

yeS                               No

Summer academic year




