
 

Change of MOScholars Designated Parent/Guardian  

A parent may transfer ownership of an account to another parent eligible to oversee 
the account under the provisions of the program rules and law. The transferee will be 
considered the parent for all purposes related to the program. 

Upon completion and submission of this form to the Educational Assistance 
Organization, the change of account ownership is irrevocable and transfers all 
oversight with regard to the MOScholars program. 

MOScholars Student: 

_______________________________________________ ____________         _____________ 
First Name  MI  Last Name    Date of Birth        Last 4 digits of SSN 
 
_____________________________________________________________________________________________ 
Residential Street Address                City       State        Zip Code 
 

Current Designated Parent: 
 
_______________________________________________ ____________         _____________ 
First Name  MI  Last Name    Date of Birth        Last 4 digits of SSN 
 
____________________     _____________________________________________ 
Daytime Phone #            Email Address 
 

New Designated Parent: 
 
_______________________________________________ ____________         _______________ 
First Name  MI  Last Name  Date of Birth              9-digit SSN 
 
_____________________________________________________________________________________________ 
Residential Street Address                City       State        Zip Code 
 
____________________     _____________________________________________ 
Daytime Phone #            Email Address 
 
 

 
 



Reason for Transfer of Ownership:    
 

Divorce/Change in custody agreement 

Minor has reached aged of majority 

Death or disability of the designated parent/guardian 

Other 

 
By signing below, the current designated parent/guardian for the above referenced 
student hereby authorizes the transfer of ownership of the MOScholars account to the 
new designated parent.  The new designated parent agrees to abide by and uphold all 
terms and conditions of the MOScholars Parent Agreement and program policies and 
laws. 
 
 
____________________________________________________           ________________ 
Signature of Current Designated Parent      Date 
 
 
____________________________________________________          ________________ 
Signature of New Designated Parent       Date 
 
 
 
 


	First Name: 
	Date of Birth: 
	Last 4 d: 
	Residential Street Address: 
	First Name_2: 
	Date of Birth_2: 
	Last 4 d_2: 
	Daytime Phone: 
	Email Address: 
	t SSN: 
	Email Address_2: 
	Date: 
	Date_2: 
	First Name_3: 
	Residential Street Address_2: 
	Daytime Phone_2: 
	Date2_af_date: 
	Group3: Choice1


