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Tuition Refund Request

REFUND REQUEST DEADLINES:
· Tuition 
· Semester 1 classes:  Tuesday, June 11
· Semester 2 classes:  Tuesday, July 2
· Rate reduction / lunch discount difference
· Friday, June 21
NO REFUNDS for student ‘No Show’ and/or absences in excess of 8 hours

Date Requested ____________________		 Amount Requested $__________________

Please check reason for refund request:
☐ Tuition Rate Status/Lunch Discount Difference (must apply for refund by DEADLINE) 
☐ Cancelled course (must apply for refund by DEADLINES)  
☐ Course not needed
· Course(s) dropped _____________________________________________________
☐ Medical or Emergency (supporting documentation required) 

Student Name___________________________________    Student ID#:________________________

	HOW TUITION WAS PAID select one
	REFUND PROCESS

	
☐  Online:  through SchoolPay

	Submit request by calling 1-888-886-9729

	☐   In Person:  with Credit or Debit card
	Bring original receipt and credit/debit card during Summer School office hours for immediate refund


	☐   In Person:  with Cashier’s Check or Money Order       
	Bring original receipt, complete Payor info below and W-9 (see back of this form), and bring to Summer School office during hours to apply for refund check




Payor / Requestor Name ______________________________________________________________

Payor / Requestor Mailing Address:  _____________________________________________________
                                                                    (address MUST match address shown on W-9 on back of this form)



*************************************************************************************
Summer School Use Only                       					              Account #:  1100-1-417060

IM Approved OK TO PAY___________________________________________	Date _______________________

Refund Due Noted Synergy ____________________ Refunded Noted Synergy _____________________

Reason Refund Denied __________________________________________________________________________
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