
 

MASSACHUSETTS OFFICE OF STUDENT FINANCIAL ASSISTANCE 
 

2009-2010 TRANSFER REQUEST FORM 
 

This form may be used to request a transfer of a MASSGrant and/or No Interest Loan eligibility for a 
student who is the in the process of transferring to your institution or has already transferred to your 

institution. 
 
 
 
Student Name: _________________________________________________________ 
 
 
Social Security #: _______________________________________________________ 
 
 
 
School Attending Fall 2009___________________________________ OE Code_______________ 
 
 
School Attending Spring 2010________________________________ OE Code_______________ 
 
 
Other Information _________________________________________________________________ 
   
          _________________________________________________________________ 
 
 
 
 

______________________________________________________________ 
Signature of Financial Aid Officer 

 
______________________________________  _______________________ 

      Print Name          Date  
 

______________________________________  _______________________ 
      School Name        OE Code  
 

________________________________  _____________________________ 
      Telephone #      Fax #  
 

Please forward completed form to: 
 

OFFICE OF STUDENT FINANCIAL ASSISTANCE 
454 BROADWAY, SUITE 200 

REVERE, MA  002151 
(T) 617-727-9420 

(F) 617-727-0667 

EXHIBIT 9 


