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Part One: Student Information
LastName: First Name: Middle Initial:
Social Security Number: Date of Birth:
Address:
City: State: Zip Code:

Number ofyears/months at current residence:

Telephone Number:

Datehigh schooldiploma, GEDr equivalent receivedor dae enrolled in a dual enroliment/early college cregiibgri
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Transfer Letter Requests
Please Call 80347-2434

DO NOT SUBMIT A TUITION ASSISTANCE APPLIC/
WHEN MAKING A TRANSFER LETTER REQUES

If a previously approved student attends a state supported school, different from the one listed on the
approved application, the student will need to request a transfer letter. A new transfer letter will need to be
requesed for each new state supported school that an approved student will attend.

—— —

Trarsfer letters can be requested by calling our office at-8@3-2434.

An additional application is not required when requesting a transfer letter; doing so may cause a delay in
processing your request. Please call our office to request a transfer letter and be ready to provide the
following information:

e Student’s name

e Student’sSocial 8curity number

e Student’s current address

 Name of the school the student will be attending

e Location of the campus the student will be attending

Transfer letters are only for students who have bgweviously approved for this program by the Sout
Carolina Division of Veterawdfairsand who are switching to a new state supported school. Students who
have not been previously approved for this program will need to submit a comphgiglication for Tuition
Assistance to our office. If you are unsure if you need a transfer letter, pbadisaur office at 80%472434.
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