
Tennessee Student  Ass is tance Corporat ion
Change of  Inst i tut ion Request

Name:
(Please pr int  f i rst  and last  name clear ly)

SSN:
(Enter last  four digi ts only)

X X X - X X -

Please transfer
my award to:

(Name of Col lege or Universi ty)

School Code:

Semester(s) Affected:
(Circ le al l  that  apply)

Summer WinterFal l Spr ing

Academic Year:
(i .e.  2006-2007)

Signature of Student: Date:

Mail  this form to the address below or fax to the Tennessee Student Assistance
Corporation at (615) 741-6101

Te n n e s s e e  S t u d e n t  A s s i s t a n c e  C o r p o r a t i o n
4 0 4  J a m e s  R o b e r t s o n  P a r k w a y ,  S u i t e  1 5 1 0 ,  P a r k w a y  To w e r s

N a s h v i l l e ,  Te n n e s s e e  3 7 2 4 3 - 0 8 2 0
( 8 0 0 )  3 4 2 - 1 6 6 3   o r   ( 6 1 5 )  7 4 1 - 1 3 4 6

w w w . C o l l e g e P a y s T N . c o m

Programs: (Check al l  that  apply)

Tennessee Student Assistance
Award

Robert C. Byrd Honors 
Scholarship Program

Christa McAuliffe Scholarship

Graduate Nursing Loan 
Forgiveness Program

Dependant Children 
Scholarship

Ned McWherter Scholars 
Program

Tennessee HOPE Access Grant

Tennessee HOPE Scholarship

Tennessee Teaching Scholars
Loan Forgiveness Program

Minority Teaching Fellows Loan
Forgiveness Program

Wilder-Naifeh Technical Skills
Grant

Tennessee Math & Science
Teachers Loan Forgiveness 
Program

Tennessee HOPE Foster Care
Grant

SA-0347 RDA-715


