

ALL STUDENTS MUST COMPLETE THIS QUESTIONAIRE AND RETURN IT TO THE BUSINESS OFFICE BY SEPTEMBER 10, 2007 
NAME: ____________________________________
SOCIAL SECURITY NUMBER: __________________

ADDRESS: _________________________________
PHONE NUMBER: _____________________________

                   _________________________________
CELL PHONE NUMBER: _______________________

Authorization to release information: The business office may release information concerning my student account 
to the following individuals: _____________________________________________________________________.
**********************************************************************************************  
BY SEPTEMBER 10, 2007

YOU MUST HAVE SUFFICIENT FINANCIAL AID TO PAY THE ACCOUNT IN FULL,
OR

YOU MUST SIGN A PAYMENT CONTRACT WITH THE BUSINESS OFFICE,
OR

YOUR STUDENT ACCOUNTS MUST BE PAID IN FULL.


IF YOU FAIL TO MEET THESE REQUIREMENTS

FINANCE CHARGES WILL BE ASSESSED AGAINST YOUR ACCOUNT.

**********************************************************************
Please select how your account will be paid:
      A) CASH, CHECK, OR CREDIT CARD 





      (Account paid in full prior to September 10, 2007.)








     


     

      B) FINANCIAL AID (SCHOLARSHIPS)







(Name and list amount) 
 




       ________________________________________________






       ________________________________________________                                                          
Will financial aid pay your account in full? If not, indicate how balance will be paid.
       
       C) THIRD PARTY SCHOLARSHIPS:
 Attach Award Letter 




     








   All payment contracts must be paid

       D) PAYMENT CONTRACT (Cash payment after         in full prior to Pre-Enrollment Day, 


September 10, 2007)

November 6, 2007. Any student with

           If you need to establish a payment contract,
                   a balance on their account at that time                              you must contact or visit the business office prior will not be allowed to pre-enroll.     


           to SEPTEMBER 10. 
*********************************************************************************************                                                 
I have read and understand the Student Account Payment Policy and have completed this questionnaire. I understand that I must make financial arrangements with the business office by September 10, 2007 or my account will be assessed finance charges.  I will not be allowed to pre-enroll for another semester until my account is paid in full.






























_______________________________________







  


Student Signature












