
 
Palmetto Fellows Scholarship Program 

 
In-State Transfer Form 

 
By submission of this form, I give consent to the Commission on Higher Education to transfer my Palmetto Fellows 
Scholarship from one eligible institution to another eligible institution as long as I maintain eligibility.  I also give 

consent to the institution which I am transferring from to release information to the Commission on High 
Education (which may include but not limited to my SS#, GPA, earned credit hours, and/or other pertinent 

information) in order to verify continued eligibility.  I also give the Commission on Higher Education consent to 
release this information to the institution where I wish to transfer.  I further release the Commission on Higher 

Education from any and all claims that may result from this inquiry.   

Part I. Student Information (Please Print): 
 
Name:                     SS#: ______________________________________                 
 
Mailing Address:  
 
_____________________________________________________________________________________________ 
  Street     City  State  Zip code 
 
Phone Number: (_______) __________________________ Cell Number (______) ___________________________ 
 
Primary Email Address: _________________________________________________________________ 
(Please provide the email address that you will have access to as this will be how we will communicate with you 
regardless of the institution in which you are enrolled) 
 
What year did you graduate from high school? ______________ 
 
Transferring From: _________________________ Transferring To:  ______________________________________ 
 
Please indicate the term in which you are requesting transfer of your scholarship*: 

□ Fall 20_____   OR  □  Spring  20_____ 

 
 
Signature of Student:____________________________________________________________________ 

 
This form can be returned to the Commission via email, postal mail or fax to: 

Palmetto Fellows Scholarship Program 
SC Commission on Higher Education 

1122 Lady Street, Suite 300 
Columbia, SC 29201 
FAX: 803-737-3610 

Email: ecaulder@che.sc.gov  

*Students requesting a mid-year transfer will need to make arrangements to cover 
tuition and fees as there is no guarantee that the transfer request will be completed by an 
institution’s fee payment deadline.   
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