INDIANA WESLEYAN UNIVERSITY

LEAP PROGRAM

STUDENT TUITION DEFERRAL PLAN

Student Name (please print): ___________________________________ Phone Number: _________________

SSN: ___________________________________

    
   Degree
Program:__________________

Indiana Wesleyan University will defer my tuition and book fees after the initial $100 deposit is made for each course until the 30th day after the final class night of each course under the following guidelines.

Your card will be charged if you have an outstanding balance on the 30th day.    (Initials)  _________

Terms of Student Tuition Deferral Plan
1. I am eligible to participate in my company’s tuition reimbursement plan. 

2. I understand that I must have a copy of the company’s tuition reimbursement plan on file at Indiana Wesleyan University. (please attach a copy)

3. I understand that if I exhaust the company’s plan I will immediately be placed on a Cash Payment Plan whereby my tuition and book fees will be charged to my credit card in advance per the established payment schedule for my core group.

4. I understand that my participation is voluntary and that the terms and conditions of this agreement are not contingent upon the receipt of a grade or reimbursement by my employer.

5. I understand that in the event of my withdrawal, my credit card will be charged for the amount of tuition and fees due according to the Indiana Wesleyan University Catalog and Adult and Professional Studies Bulletin.

6. I understand that I am financially responsible for all tuition and fees.  I understand that if the terms of this agreement are not met (i.e. my credit card is declined), I will be assessed a $50 late fee; I will no longer be eligible for tuition deferral under this plan; and I will be immediately placed on a Cash payment plan whereby tuition is due in advance per the established payment schedule for my core group.

7. Education Resource Fees and Graduation Fees cannot be deferred and are non-refundable.  In addition to tuition, I authorize Indiana Wesleyan University to charge my credit card for Educational Resource and Graduation Fees on the due dates as indicated on my payment schedule for my core group.      
I have read and fully understand the information listed above.

Student Signature: ______________________________________________        Date: ________________________

Credit Card Charge Authorization: (we accept Visa, MasterCard and Discover credit cards, debit cards are not accepted.)
Name as shown on credit card (please print): ________________________________________________

Credit card number: ________________________________
              Exp. Date: __________________

V-code (three digit code on back of card) ___________

Cardholder signature:___________________________________________________________________

A credit card receipt will be mailed to you after each transaction.

I understand and agree that Indiana Wesleyan is not responsible for any fees that may be incurred due to charging my credit card.  (Initials)_________

Return this form and your company reimbursement policy to your Admissions Counselor.
