
PHEAA STATE WORK-STUDY PROGRAM (SWSP)

APPEAL INSTRUCTIONS

You may submit the attached PHEAA State Work-Study Program (SWSP) Appeal Form if you wish to have a decision further 
reviewed. Changes to student work start date, weekly hours, and student pay rate can be requested in writing, and do not 
require an appeal. If requesting a change to student pay rate, the pay rate change cannot be effective until the appeal form 
has been approved.

Once a decision has been made regarding the appeal, you will be notified of the decision via email.

Please complete the Appeal Form carefully, using the checklist below as a guide.

SECTION 1:

££ Supply your institution’s identification and demographic information.

££ Supply your contact information (the individual filling out the form).

SECTION 2:

££ Indicate the year and term that you are appealing.

SECTION 3:

££ Select the subjects that you are appealing. NOTE: You may select appeal reasons from only one column (A or B);
multiple appeal reasons may be selected from a single column.

££ Provide a detailed appeal explanation.

SECTION 4:

££ Write your name and title and sign and date the form.

££ Attach supporting documentation (i.e., Time Report, application, etc.).

££ Return the Appeal Form and attachments via email, fax or mail. Please do not return this instruction page with your
Appeal Form.

Email:	 swsp@pheaa.org

Fax:	 717-720-3786

Mail:	 PHEAA 
State Work-Study Program (SWSP) 
P.O. Box 8157 
Harrisburg, PA 17105-8157
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PHEAA STATE WORK-STUDY PROGRAM (SWSP)

APPEAL FORM
SECTION 1

Employer Name (required): 

Employer Code (required): Branch Code (if applicable): 

Department Name (if applicable): Department Code (required): 

Telephone Number (required): Email Address (required): 

SECTION 2

Indicate Year (i.e., 2018/19): Select Term:	  Summer  Academic Year

SECTION 3

Select the subject that you wish to appeal by checking the appropriate responses: You may select appeal reasons from only one 
column; multiple appeal reasons may be selected from a single column.

A B

 Denial of employer application

 Submission of time 60 or more days past the 
week end date

 Denial of student application

 Other

Appeal Description (attach a letter if additional space is needed): 

SECTION 4

I hereby certify that the appeal reason reported on this form is accurate.

Name (please print): Title (please print):

Signature: Date: 

PHEAA reserves the right to approve or deny appeals.
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