
For your convenience, the PDF version of this form can be used to 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 for processing. Please send request 
forms to : 
 
 PHEAA/SWSP 
 State Grant and Special Programs 
 PHEAA, P.O. Box 8114 
 Harrisburg, PA 17105-8114 
 
Applications received without a signature will not be processed. Digital signatures 
will not be accepted. 



1. STUDENT DATA

SOCIAL SECURITY # NAME

PERMANENT HOME ADDRESS

HOME COUNTY NAME HOME COUNTY CODE*

HOME PHONE #  (INCLUDING AREA CODE) CELL PHONE #  (INCLUDING AREA CODE)

E-MAIL ADDRESS  (IF APPLICABLE)

NAME OF POSTSECONDARY  INSTITUTION YOU ARE ATTENDING AND SCHOOL CODE (SEE PAGE 2 FOR SCHOOL CODE):

SCHOOL CODE* SCHOOL NAME

EXPECTED GRADUATION DATE:    MONTH  YEAR

MAJOR CODE*   MINOR CODE*

*REFER TO CODE LISTINGS. IF ANY OF THE REQUIRED CODES ARE NOT ON THE LIST, WRITE THE INFORMATION IN THE SPACE PROVIDED.

Circle your current academic level (For the Summer program, indicate your academic level for the upcoming Fall semester):

Freshman Sophomore Junior Senior Graduate

Circle 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 (6-11 credits) Part-Time (less than 6 credits)

ALTERNATE ADDRESS 

ALTERNATE PHONE #  (INCLUDING AREA CODE)

COUNTY NAME COUNTY CODE*

STUDENT CERTIFICATION:  I understand 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 reverse side of this form.

NOTE:  All information on this page must be completed.  If you do not want SWSP correspondence mailed to an address other than your permanent home
address, the alternate address section may be left blank.
PLEASE PRINT CLEARLY.  Illegible information may cause delays in processing this application.

3

SWSP Student Application/Placement Form

1. Do not mail 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.

2. Filing dates - PHEAA must receive this completed form on or before:
May 31  -  Summer Employment
October 1  -  Academic Year or Fall Term Only Employment
January 15  -  Spring Term Only Employment

3. 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.

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.

SIGNATURE DATE

form B

PLEASE PRINT CLEARLY.  Illegible information may cause delays in processing your request.

SOCIAL SECURITY # NAME

PERMANENT HOME ADDRESS

HOME COUNTY NAME HOME COUNTY CODE*

HOME PHONE #  (INCLUDING AREA CODE) CELL PHONE #  (INCLUDING AREA CODE)

E-MAIL ADDRESS  (IF APPLICABLE)

SCHOOL CODE* SCHOOL NAME

MAJOR CODE*   MINOR CODE*

ONLY LIST AN ALTERNATE ADDRESS IF YOU WISH TO HAVE SWSP CORRESPONDENCE MAILED TO AN ADDRESS OTHER THAN YOUR PERMANENT HOME ADDRESS.

ALTERNATE ADDRESS

ALTERNATE PHONE # (INCLUDING AREA CODE) COUNTY CODE*

IF YOU WISH PHEAA TO SEND YOU THE NAMES OF POTENTIAL SWSP EMPLOYERS, LIST YOUR COUNTY CODE CHOICES BELOW.

COUNTY CODE* COUNTY CODE* COUNTY CODE*

COUNTY CODE* COUNTY CODE* COUNTY CODE*

*REFER TO CODE LISTINGS.  IF ANY OF THE REQUIRED CODES ARE NOT ON THE LIST, WRITE THE INFORMATION IN THE SPACE PROVIDED.

I AUTHORIZE PHEAA TO RELEASE MY NAME, ADDRESS AND TELEPHONE NUMBER TO POTENTIAL EMPLOYERS.  I UNDERSTAND THIS DOES NOT GUARANTY SWSP APPROVAL.

SIGNATURE DATE

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

(Must include a street address)

(Must include a street address)
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