South Carolina
Higher Education

Tuition Grants Commission

800 Dutch Square Boulevard, Suite 260A; Columbia, SC 29210-7317 Phone: (803) 896-1120 Fax: (803) 896-1126

Grant Transfer/Withdrawal/Change Form

Student’s Name:

Student’s SS#: XXX — XX — (Last 4 Digits Only)

Check each of the following changesthat apply:

Please transfer my SC Tuition Grant for the Award Year:
Beginning with Fall Semester
Beginning with Spring Semester
Please indicate below if you will be enrolled in a Non-Traditional Program

From College/University

To College/University.

** | understand that transferring my SC Tuition Grant may change the amount of my award.**

Please withdraw my SC Tuition Grant Application for the Award Y ear.

| will not be attending College/University.

Please correct my housing status. | will be (circle one):
Boarding Commuting (Living with Parents) Off-Campus (NOT with Parents)

Non-Traditional Program at College/University.

Please change my permanent home addr ess:

Student’s Signature: Date:

Mail signed form to: S.C. Tuition Grants Commission
800 Dutch Square Boulevard, Suite 260A
Columbia, SC 29210-7317
Telephone: (803) 896-1120 Fax: (803) 896-1126
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