
This document has to be handled to Student Services Office no later than January 30th, 2010 

 

Payment Option Agreement 

 
Student Name (print):________________________________________ Student Number:______________ 
 
Enrollment Period:          Fall 20 ____                 Spring 20 ____                     Summer 20 ____   
 

 

 

 

 

 

 

Charges: 
Number of Credits ______ x Cost per Credit ($340.00)  = Tuition    $ ______________ 
 
Fees: Graduation Fee ($110) - if applicable   =    $ ______________ 
 
Total Amount Due / Charges     =   $ ______________ 
 
___Federal Student Aid (Title IV Student Loan) - In order to comply with federal student aid funds students must 
fulfill all requirements established by the US Department of Education.  Application must be submitted no later than 
April 16th, 2010. 

___Title IIA  Grant -Authorized by the Puerto Rico Department of Education. The student needs to apply, register 
and comply with established procedures by the Puerto Rico’s Department of Education. Student needs to provide 
hard copy of authorization no later than February 16th, 2010. 
 

 I clearly understand that, according to Title IIA Regulations, some of the courses and all fees are  
not covered. I am responsible for the remaining balance on account;  this balance has to be paid prior to the next 
Registration process (April 1st, 2010).  ($20.00 for Administrative fees will be charged by  Evertec for each l 
Authorization Letter issued ) 
 

___Payment Plan- Payment plans are managed by Tuitionpay" (an external resource for students in Cambridge 
College). Enrollment for payment plans must be completed before the l0th of the first month of the semester after 
Registration. There is a $60 charge for plans and restrictions, agreements and fees are solely managed by 
Tuitionpay@. www.tuitionpav.com 
 
___ Check or Money Order - Payable to Cambridge College. I _____Employer (Scholarship or Grant) 
 Balances on the student's account are the student's sole responsibility; pending balances will be notified by 
mail and invoices mailed to address on file. All balances have to be paid in full no later than April 11st, 2010. 
(Summer 2010 Registration.) 
 
Student Signature: _______________________   Date:____________________________ 
 
Telephone Number:______________________    CC  Officer:______________________ 
                                                                                                                                                    CC-FO-POA-rev11-09 

Select your program of study (specify concentration):
 
     Master of Education      Individualized Master of Education      Counseling 
 
    __________________            _________________________                ________________ 
 

 Master of Management               Special Student 

__________________  ____________________ 

 


