(@0 NON-MATRICULATED GRADUATE

A4 FINANCIAL STATEMENT
WARNER TERM: | JFal [ ]spring [ ] Summer YEAR: 20

SCHOOL OF EDUCATION

Student ID#: Name: \ \ \ | \
*Ork SS# | Last First Middle Suffix
PERSONAL INFORMATION

Address during term:
City State Zip
Street Address Country (if other than U.S.)
Daytime Phone: Evening Phone: |
E-mail:

TUITION CHARGES—both credit and non-credit courses

Credit |Audit? Rate per
CRN Hours | Y |N School/College Offering Course Credit Hour | Course Total
Warner $ $
$ $
$ $
$ $
Total Tuition Charges 1) $

CREDITS & ANTICIPATED CREDITS

University of Rochester Tuition Benefit Waiver (Completed application form to accompany registration)
Financial Assistance/Grant—Type:
Other Credits*—Type:

& |A BB

*Alumnus or senior citizen discount, special program awards, etc. Total Credits/Anticipated Credits 2)

TOTAL THAT STUDENT OWES Amount Due/Net Tuition & Fees (1 minus 2) [ $

PAYMENT METHOD (FULL payment must accompany SUMMER registrations; SPRING & FALL, 50% required)

|:| Cash, Check/Money Order* (made payable to the University of Rochester)
D Credit Card**: [] MasterCard  [] Discover

} Current Payment Amount : $

account#: | [ [ [ L[ T [T [ [0 [ [ | | Expiress [ [ Il [ |

Cardholder Name:

Please Print Signature
* Please be sure registrant’s name is clearly indicated on check.  ** Credit/Dehit Card payments are assessed a 2.75% convenience fee.

PAYMENT AGREEMENT

| certify that | am financially responsible to the University of Rochester for all charges incurred during the term/year designated
above. | further certify and understand that should my student account fall into arrears, the University has the right to assess
collection costs, late payment fees, and to place a hold on my account, preventing further registration and printing transcript(s).

Student Signature: X Date:

**xNOTE: If using this online form, PLEASE SUBMIT TWO COPIES WITH REGISTRATION * *



