PA Targeted Industry Program P "’eaaD

Stu d ent Appli c ati on Pennsylvania Higher Education Assistance Agency
2023-24 Award Year

Applicant Information (Print)

Last Name: First Name: M:

Address: (P.0.Box must be accompanied by a street address) City:

State: AL

Are you a veteran of the U.S. Armed Forces? OYes ONo (i Yes, provide a copy of your DD214.)

Social Security Number: Date of Birth: Email:

Home Phone Number: (xxx-xxx-xxxx) Alternative Phone Number:

Institution Information

Institution you will attend for 2023-24: \/ TV Coveevw Fnsrida N

Street Address: City: YepuX

tqog \.&/\\\\\&MJ @D(Ac& State: \;’A 1p- §‘7</D’Z_

Program of study: (Corresponding Classification of Instructional Program (CIP)) codes begin on Page 4. List Estimated date program
both the CiP code and the corresponding description.) of study begins:

He, 030 Elcthiicram

What is your enrollment status?: @Full-ﬂme OHaIf-Time OOther:

By signing this application, I/we authorize PHEAA to make public announcement of any PA Targeted Industry Program (PA-TIP) award or
rejection of PA-TIP award made to the applicant, and to forward to the institution which the applicant listed (or subsequently indicates that
the applicant may attend) all information on any application and all information subsequently submitted to or acquired by PHEAA. I/We also
authorize PHEAA, the Pennsylvania Department of Labor and Industry (L&), and the Pennsylvania Department of Education (PDE) to share
information in their respective possession among each other regarding this application and any other information related to the applicant’s
participation in PA-TIP, regardless of whether such information is the applicant’s non-public personally identifiable/confidential information
{including, without limitation, PA-TIP award, PA-TIP rejection, information related to the applicant's progress, completion and/or non-
completion of the PA-TIP program of study, and post-schoot separation employment information). I/We declare under penalty of the criminal
laws of the Commonwealth of Pennsylvania the application has been examined by me/us and to the best of my knowledge and belief, is a
true, correct, and complete application (see 24 P.5. 8 5158.1 and 18 Pa.C.S.A. § 4904). l/we agree the awarding of PA-TIP awards is based on
various factors including available resources and I/we may or may not receive a PA-TIP award regardless of eligibility for a PA-TIP award.

Applicant Signature; » Date:

Parent or Legal Guardian Signature: (Required only if the applicant is less than 18 years of age) Date:

NOTE: Electronic signatures (eSign) must meet PHEAA requirements. Additional information can be found under State Grant and Special
Programs Resources at pheaa.org/training.





