
 

 

2015-2016 

State Grant College Enrollment Change 
Student Authorization Statement 

 
Student’s Name      Student ID Number 

 

 

________________________________________  _____________________________________ 

 

 

Student’s Home Address     Name of School 

 

________________________________________  Keystone College________________________ 

 

________________________________________  PHEAA College Code 

 

________________________________________  010212________________________________ 

 

______ Full Year Enrollment Change   Housing Status (Check One) 

 

______ Less Than Full Year Enrollment Change   _____ Resident Student (living on campus) 

 

        _____ Off-Campus (paying rent/mortgage) 

 

        _____ Commuter (living with parent or relative) 

 

 
By signing this statement, I authorize the institution referenced above to request and receive any and all information 

contained in my 2015-2016 PHEAA State Grant Record on file with Pennsylvania Higher Education Assistance Agency. I 

understand that all information submitted to PHEAA may be released to the institution listed above for the purpose of 

evaluating my eligibility for financial assistance. I further authorize PHEAA to forward to the herein-named 

postsecondary institution all information on the Application and all subsequently submitted to or acquired by the Agency. 

 

 

 

_________________________________________  _________________________________________ 

Student’s Signature      Date 
 

This document should be maintained in the student’s file at the institution. If the institution has on file a signed copy of the Free Application for 

Federal Student Aid (FAFSA), a signed Student Aid Report (SAR), or the student’s actual enrollment at this institution has been certified, this form 

does not need to be completed. 


