
                STUDENT FINANCIAL AGREEMENT 

Revision date 6-27-21rt 

 
 
Please print CLEARLY 
 
Name:______________________________________________________________ Date:  _______________________________________ 
 
Street:______________________________________________________________ City:  ________________________________________ 
 
State:_____________________ Zip Code:_______________ E-mail: ________________________________________________________ 
 
Telephone: Home: (       ) _____________________ Work: (    )_______________________ Cell: (        ) _______________________________ 
 

Best time to contact you, if needed:  Day and Time : _______________________________________________________________________ 
 
FINANCIAL INFORMATION:   FALL (   ) WINTER (   ) SPRING (   ) SUMMER (   ) *OPEN ENROLLEMNT ON SELECTED COURSES (   ) 
 
Matriculation Fee:                      $100.00 
 
One-time fee charged to all newly admitted, degree seeking students to cover the costs associated with admissions, 
web, and other services associated with the enrollment of freshmen and transfer students. 
          
Registration Fee per session (Non-Refundable):                $75.00  
 
Technical Support Fee per session (Non-Refundable):               $35.00 
 
Experience Equivalent Evaluation Fee (EEEF) (Non-Refundable):                           $100.00 
 
Tuition Fee: See Degree/Certification/Endorsement Fee Schedule (see refund policy)     $ ________ 
 
Books: See Book Fee Schedule (Non-Refundable):        $ ________
  
                                        Sub-Total:                $ ________ 
 

TOTAL PAYMENT …………………………………………………………….………………………………………………………… $_____________ 
 

Scholarship……………………………………………………………………….………………………………………………………. $_____________ 
 

BALANCE: ………………………………………………………………………………………………………………..………………. $_____________ 
 
All accounts are due and payable IN ADVANCE or at the time of registration. It is not the policy of STC&S to bill students for the remaining 
balances on their accounts.  If the account is not paid as agreed on this form, thus, billing becomes necessary, a $35.00 fee will be assessed to 
cover the cost of extra bookkeeping for each payment. 

 METHOD OF PAYMENT: (Check one.)  
  
◊- PREFERRED PLAN: Full session payment made at registration by cashier’s check, money order or money transfer ONLY. 
◊- INSTALLMENT PLAN: As agreed by the administration prior to or upon registration, email: roxanne@scripturetherapycenter.com 
                                         or call: (909) 227-8152. 
 
Acceptance of this agreement by the student is indicated upon receipt of STC&S. 
 
No transcript of the student's record will be issued unless all payments have been made in accordance with the above. 
 
THE UNDERSIGNED AGREES TO PAY WHEN DUE, all charges for tuition and all required fees as indicated in the above schedules. He/she 
also agrees to comply with and abide by all policies and procedures of STC&S, and laws and ordinances of federal, state and local 
governments. 
 
IN WITNESS THEREOF we have set our hands and seals this____________ day of _________________________, 20_______. 
 
Signed (Student): ____________________________________ Signed (Chancellor):  ____________________________________________ 


