
[INSTITUTION NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

TUITION REFUND 

Refund # : ___________ 

Date : ___________ 

STUDENT INFORMATION 

Name: ______________________ 

ID Number: __________________ 

Program: ____________________ 

Term/Semester: ______________  

REFUND METHOD 

Payable To: __________________ 

Original Payment: ____________ 

Reason: _____________________  

Description of Fees Original Paid Refund % Refund Amount 

Tuition Fees $ % $ 

Laboratory / Material Fees $ % $ 



Description of Fees Original Paid Refund % Refund Amount 

Activity / Student Fees $ % $ 

Other: ________________ $ % $ 

Subtotal Refund: $ __________  

Administrative Charges: ($ ________)  

Total Refund Due: $ __________  

__________________________ 

Registrar/Bursar Signature 

__________________________ 

Date Approved 

Notes: Refunds are processed according to the institution's withdrawal policy. Please allow 14 business days for processing. 


