
Institutional Assistance Grants 
Program (IAG)	
2020-21 Eligibility Renewal Application

Institution Name: 

OE Code: Date: 

Name of Aid Administrator Responsible for IAG: 

Phone: Email: 

Have there been any changes in the charter or tax-exempt status of your institution since July 1, 2019?

 Yes  No

If “Yes,” provide an explanation:

Is there a body, individual, or other authority, by whatever name, included in the 
governance of your institution and to which the board of trustees or governing body 
must account?

 Yes  No

If “Yes,” was it created on or after July 1, 2019?  Yes  No

If there was such a body created prior to July 1, 2019, has there been any change in 
the relationship between it and the board of trustees of the governing body since 
July 1, 2018, that is not evident in the charter of your institution?

 Yes  No

Is your institution receiving, or expecting to receive, Commonwealth funds directly 
appropriated to your institution by the legislature for the 2020-21 fiscal year?  Yes  No

A direct appropriation is listed in the 2020-21 appropriation (budget) legislation naming your school as the recipient.

In order to prevent IAG funds from being commingled with other institutional funding as required by the IAG 
agreement, does your institution maintain a separate bank account for IAG funding?

 Yes  No

If “No,” explain the measures your institution takes to assure that IAG funds are tracked separately from other 
institutional funding (separate ledger, funds account, etc.):
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Does your institution receive financial support from any religious group, body, or order?  Yes  No

If “Yes,” complete the following:

Total Operating 
Expenditures

Expenditures Financed by 
Religious Support

Percentage of Religious 
Support

2020-21 Financial Year: 
(Estimated)

2019-20 Financial Year:

Since July 1, 2019, has your institution:

Imposed any requirement that a person hold membership in a particular religious sect or 
denomination in order to be appointed to a staff or faculty position at your institution?  Yes  No

Imposed any requirement that an applicant for admission hold membership in one 
particular religious sect or denomination in order to be admitted as a student your 
institution?

 Yes  No

Imposed any requirement that students participate in any sectarian or denominational 
services, studies, or activities of your institution?  Yes  No

Imposed any requirement that faculty participate in any sectarian or denominational 
services, studies, or activities of your institution?  Yes  No

Imposed any requirement that administrative staff members participate in any 
sectarian or denominational services, studies, or activities of your institution?  Yes  No

Increased the number of credit hours in religion (Bible, Theology, or Doctrine) or 
religious studies required for any undergraduate degree?  Yes  No

If “Yes” to any of the above, provide an explanation:

Certification
The undersigned recognizes that this form is being submitted for the express purpose of determining continued eligibility 
for the IAG Program administered by PHEAA and certifies that the information provided is true, accurate, and complete. 
The undersigned further acknowledges that if any information provided on the form is deemed to be false or misleading, it 
may result in your institution’s ineligibility for the Program and cancellation of its Agreement with PHEAA to receive funds.

Signature of President or Director of Institution: (This form must be signed by the President or Director of your institution)

Print or Type Name: Title: 

Signature:  Telephone Number:  Date:

This application must be returned via fax or email: Fax: 717-720-3786 Email: iag@pheaa.org

GR-IAGRA 071420Page 2 of 2


	Institution Name: 
	OE Code: 
	Aid Administrator: 
	Phone: 
	Email: 
	Have there been any changes in the charter or tax-exempt status of your institution since July 1, 20: Off
	Explanation: 
	Is there a body, individual, or other authority, by whatever name, included in the
governance of you: Off
	If “Yes,” was it created on or after July 1, 2019?: Off
	If there was such a body created prior to July 1, 2019, has there been any change in the relationshi: Off
	Is your institution receiving, or expecting to receive, Commonwealth funds directly appropriated to : Off
	In order to prevent IAG funds from being commingled with other institutional funding as required by : Off
	Explanation 2: 
	Does your institution receive financial support from any religious group, body, or order?: Off
	2020-2021 Total Operating Expenditures 2: 
	2020-2021 Expenditures Financed by Religious Support 2: 
	2020-2021 Percentage of Religious Support 2: 
	2019-2020 Total Operating Expenditures 2: 
	2019-2020 Expenditures Financed by Religious Support 2: 
	2019-2020 Percentage of Religious Support 2: 
	Imposed any requirement that a person hold membership in a particular religious sect or denomination: Off
	Imposed any requirement that an applicant for admission hold membership in one particular religious : Off
	Imposed any requirement that students participate in any sectarian or denominational services, studi: Off
	Imposed any requirement that faculty participate in any sectarian or denominational services, studie: Off
	Imposed any requirement that administrative staff members participate in any sectarian or denominati: Off
	Increased the number of credit hours in religion (Bible, Theology, or Doctrine) or religious studies: Off
	Explanation 4: 
	Name: 
	Title: 
	Telephone Number 2: 
	Date: 


