
           COLLEGE ENROLLMENT CHANGE 
             STUDENT  AUTHORIZATION STATEMENT 

 
Student's Name       Social Security Number 
 
__________________________________________                _____________________________________ 
 
Student's Home Address      Name of School 
          
__________________________________________  King’s College    
   
 
__________________________________________  PHEAA College Code 
 
__________________________________________       010099       Commuter _______ 
 
         Housing Status: Dormitory _______ 
 
            Off-Campus _______ 
 
By signing this statement, I authorize the institution referenced above to request and receive any and all 
information contained on my 2009-2010 Free Application for Federal Student Aid.  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 post secondary 
institution all information on the application and all information submitted to or acquired by the Agency. 
 
 
 __________________________   ___________________________________________ 
   Date       Student's Signature 
 
CHECK ONE: 
 
   _______ I will definitely be enrolled at King's College for the 2009-2010 AcademicYear. 
     ______Full Time                          _____Part Time  
 
   _______ I might be enrolled at King's College for the 2009-2010 Academic Year. 
     ______Full Time                          _____Part Time  
 
** THIS DOCUMENT SHOULD BE MAINTAINED IN THE STUDENT'S FILE AT THE INSTITUTION**            
                                                                                                                                       


