
           
 

Student Name __________________________________________________________Student ID# _________________ 

 

Address ____________________________________________________________City___________________________  

 

State __________________ Zip Code ______________               Cell Phone____________________________________ 

 

Daytime Phone ___________________________________ Evening Phone ____________________________________ 

 

 

COURSE INFORMATION ____YEAR ____F1____F2____F3____F4____S1____S2____S3____S4____M1____M2 

 

1.  Course Name ___________________________________________________________________________________ 

 

Course Number and Section ______________________________________ Term _____________________________ 

 

2.  Course Name ___________________________________________________________________________________ 

 

Course Number and Section ______________________________________ Term _____________________________ 

 

3.  Course Name ___________________________________________________________________________________ 

 

Course Number and Section ______________________________________ Term _____________________________ 

 

PLEASE CHECK THE APPROPRIATE SECTION AND SIGN BELOW. 

 

  FINANCIAL AID DEFERMENT 

 

I certify that I have submitted the necessary paperwork, including the Free Application for Federal Student Aid 

(FAFSA) and the University’s Stafford Loan Certification Form, and that the amount of financial aid I am receiving 

is sufficient to cover my total costs.  Furthermore, I understand that if the financial aid office does not have the 

paperwork necessary to process my aid within five weeks from the date I sign this agreement, I must make an 

immediate payment to satisfy my account, or I will be dropped from any current and future courses until my 

account is cleared. 

 

 

  SPONSORED BILLING DEFERMENT (REQUIRES A DIRECT BILLING AGREEMENT & ATTACHED VOUCHER) 

 

Financial aid deferments and/or tuition vouchers are due by the end of the first week of the academic period.  Upon 

non-payment Mount St. Mary’s University may declare any remaining balance due and payable.  In the event this 

agreement is referred to an attorney for collection through legal proceedings or otherwise, I agree to pay reasonable 

collection costs and fees, attorney’s fees, court costs and other related costs to Mount St. Mary’s University.  Default 

interest shall accrue at the rate of one and one-half percent (1 1/2%) per month (18% APR) from the date of default 

until the date of payment, and shall be the rate of interest applicable to any judgement.  I understand the use of any 

of the above deferment options creates a financial obligation between the University and myself.  A transcript 

release hold will be applied to my student record throughout the deferment period. Transcripts will not be released 

until tuition is paid in full. 

 

Student Signature _____________________________________________________Date ________________________ 
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