
PHEAA Grant Transfer Request 
 
 
 

Date: ______________________ 
 
 
 
Geneva College  
Financial Aid Office 
3200 College Ave 
Beaver Falls, PA  15010 
 
 
 
I give the Financial Aid Office permission to transfer my PHEAA grant to Geneva 
College (010075), where I will be enrolled as a full-time student. 
 
 
 
Sincerely, 
 
 
 
_____________________________________ 
Student’s Signature 
 
 
 
 
Please print: 

Name: _______________________________________  

Address: _____________________________________  

Social Security Number: ________________________  


