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______________________________  ______________________________ 
Student Signature     Instructor/Dept Chair Signature 

 
************************************************************************ 

Office Use Only 
 
To be completed by Registrar’s Office:  To be completed by Financial Aid: 
 
Hours Registered _________   Pell Grant_____________________ 
Registered By____________    Scholarship 
        Foundation_____________ 
I acknowledge that I will be receiving    Outside________________ 
a 75% refund.     Emergency Loan_______________ 
       Community College Grant ______ 
__________________________________  Other________________________ 
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