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CHANGE IN REGISTRATION FORM

YEAR
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SUMMER

TERM: FALL
WINTER
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Late registration fee
Application fee
Medical insurance fee
Total

Reason for drop
LDA

Cancel F-1 medical insurance

Receiving VA bene�ts?

Receiving �nancial aid?

Total current credits
(After change in registration)

Spec. billing

REQUEST FOR REFUND/CREDIT
Please credit my Visa / Master Card / American Express

Please credit my account for this di�erence in tuition

If credit is due, please present this form at time of
registration
Please refund me for the di�erence in tuition

Date signed

Student signature

FOR OFFICE USE ONLY
yBtpiecer fo etaD

Refund eligibility % Amount paid
Reason for ineligibility
Financial aid o�cer’s initials Refunded to
Registrar’s signature
Controller’s signature
VA representative’s signature
Amount of refund $ Check number
Date mailed
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