
Estimated Cost Worksheet and Financial Arrangement Masters in Teaching Program - Fall 2007

Name (print) Student ID

Complete this form entering expected charges, financial aid, and any payment you will make at the time you complete financial arrangements.  The remaining 

balance must be paid in full (check, cash, credit card) or payment plan completed.  Financial arrangements must be completed within 7 days of

registering for your classes, or by the first day of class, whichever is earlier, or your classes will be deleted; you will have to re-enroll.  Registration

after the first day of class is considered late registration and a late registration fee will be assessed - and if classes are dropped due to incomplete

financial arrangements, you will be assessed a $200.00 late registration fee.

Tuition

MA Tuition Per Credit Hour 450

Your Tuition -$                    

Room & Board

Room Swn/Brnt 1680 Hill 1750 -$                    

Meal plan (19 meals per week) 1700

General Fees

Registration Fee 50

Technology Fee 150

ID Card (one-time per year) 25

Vehicle Fee 25

Room damage deposit (refundable) 100 Your Fees -$                    
Contingency fee (refundable) 35

Total Charges -$                    

Financial Aid (your FA information attached) Your Fin Aid -$                    

This is the difference between your charges and your financial aid Your Balance -$                    

Subtract any cash your are paying now via:

Attached check Check #

Credit Card Payment Visa/MasterCard #__________________

Expires ______________

Payment ____________

I am financing the remainder (if any) through:

Post Dated Checks or Credit Cards

Please list dates and amounts: Finance ____________

Please initial these items if you are receiving financial aid.  You may rescind any of these permissions at any time in writing.

_____ I authorize the University to apply any financial aid  (Federal, State, private or institutional) received on my behalf to my Student Account to be used

to cover expenses incurred at the University such as fines, tuition, fees, room and board (to name a few examples)

_____ I authorize the University to apply and post-withdrawal disbursement for which I may be eligible to any non-institutional charges (such as

books and supplies) and any prior year balances that currently exist on my account.

_____ I request any credit balance that should occur for the current term to be applied toward other direct educational charges for a period after

Title IV has covered current charges.  The amount to be applied will not prevent my current charges from being paid

_____ I acknowledge that financial aid not approved is my responsibility to pay when it is disapproved.

Please initial these items indicating you have read and understand them:

_____ Monthly payments (pdcs or pdccs) of $________ to be paid by the __________ (____) day of each month, beginning ________ ___, 200___

until paid in full.  

_____ I acknowledge and understand that if my Student Account is not paid in full or financial arrangements made by the end of each term,

I may not be allowed to continue enrollment or obtain transcripts until either condition has been met.  

_____ If my entire bill is not paid by the end of the payment plan agreed to above, each month the University will charge me interest on the principal

amount due.  The current interest rate is 0.83% per month, annual rate is 10%.  This rate may change in August and January based on the

current prime rate.  It is understood that in the event of default of payment the total student charges, all collection fees, attorney fees,

court costs, or any expense involved in the collection of monies due, will be paid by the above name student.

_____ I understand Bethany University does credit reportin the event of default.  I have read and understand the refund periods and add/drop periods.

_____ If entitled to a credit check I understand it will be available 14 days after my accounts goes into a credit status.

I hereby agree to the above provisions and understand my obligations:

__________________________________ _______________________

Signature Date


