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Consent Form 
 

I certify that I am aware that I will be expected to pay the proceeds from all Title IV 

(Federal) Funds toward my contracted cost for schooling until such time as the school is 

paid in full. 

 

Because of prorating tuition over the length of the course to meet Federal Guidelines, 

there may be times when money disbursed for one payment period will be used to cover 

charges left from prior payment periods. I am giving my permission for this to be done so 

long as it does not prevent me from paying my current educational expenses. 

 

I also authorize the school to hold any funds in excess of the amount due for the course 

until such times as it may be determined whether I will owe monies for other charges 

such as overtime charges, equipment, etc. Any excess funds credited to my account will 

be returned to me prior to completion of the course. I understand that I may withdraw the 

authorization for excess funds at any time by giving written notice to the school. 

 

______________________________ _______________________ 

Student Signature    Date 

 


