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DISCLAIMER

BEFORE YOUR INSTITUTION DECIDES TO USE ANY OF THE ENCLOSED FORMS, PLEASE NOTE THE FOLLOWING DISCLAIMER
You MUST be one of our current clients to use these forms.  Other schools must receive a written authorization from RGM to utilize these forms.  Copying these forms without the authorization of RGM is infringement of copyright laws. 

All of the forms are created using the latest guidance from State agencies, Accrediting agencies and the United States Department of Education with the assistance of peers in the field.  The use of the forms is an institutional decision as to what to use and not to use.  All forms are in Word.doc so institutions may make any appropriate changes.  All forms used, must be thoroughly completed and signed by all required parties.
Prepared for:

«sssscc»
«schlceoattn»
«schlname»
«schlstreet»
«schlcity» «schlstate» «schlzip»
Student forms are in word format to be completed manually with:
Student’s
Name, and student's key number.  FOLLOWING FERPA REGULATIONS WE MUST AVOID USING SSNS.
(
This is Your Original Copy of the RGM Forms Package.  

(
It is customized with your school's name and address.  

(
Please reproduce the pages for your own internal use.  

R. Gonzalez Management, Inc.

3560 S. La Cienega Blvd. Suite E

Los Angeles, CA 90016-4400

Phone (323) 730-8700

Fax (323) 730-8701

http:/www.rgmsms.com

NOTE: Delete forms or those Items on the forms not applicable to your institution
10001 Documentation checklist
This is not a required form

The use of this form is optional by an institution

The form is used to track forms REQUIRED by the institutional procedures

10003 APPLICATION FOR ADMISSION
This is not a required form

The use of this form is optional by an institution participating in the Title IV programs.

The form serves to obtain student information at the time of enrollment, which has been proven to be the best information to track the student later on during the placement and default prevention procedures.  Have students complete the form in as much as possible.
10004 NOTICE OF AVAILABLE G.E.D. TRAINING
As of July 1, 2012, Ability to Benefit Procedures (ATB) have been modified, therefore, students not holding a U.S. High School Diploma, its equivalent GED, or a Home Schooled equivalent diploma from a State approved Home School program or an equivalent foreign (12 years of schooling) credential, will not be eligible for Title IV aid. 

Please check your accrediting commission to determinate if you will still be able to enroll students under the Ability to Benefit Procedures (ATB), as non Title IV recipients.  Some accrediting agencies enforce the rule that an admitted student must have a high school diploma or its equivalent. Therefore, this form no longer applies to aid recipients and it could only be used to inform students of locations where a GED could be obtained.  Other than that the form could be completely discontinued.
10005 FEDERAL DISCLOSURE REQUIREMENTS – Student Right to know and GE Disclosure
This is a required form for ALL schools participating in ANY Title IV Federal Student Aid Program

To complete this form you can follow the screen instructions for report 73 from the MAIN System Reports Menu (second screen) or from the RGM Web System under Admissions Report, transaction number 3025.  Once the report is printed, the information can be added to the (financial Aid Section) of your institution’s annual catalog eliminating the need for the student’s signature and an extra form in the student’s file. 
10006 CAMPUS SECURITY ACT DISCLOSURE STATEMENT - Clery Act
This is a required form for ALL schools participating in ANY Title IV Federal Student Aid Program 

The Data needed to fill out this form may be obtained through your local police department.  However, remember that the Campus Security Act (Public Law 102-26) requires postsecondary institutions to disclose the number of instances in which certain specific types of crimes have occurred in any building or on any property owned or controlled by this institution which is used for activities related to the educational purpose of the institution and/or any building or property owned or controlled by student organizations recognized by this institution.  Once the report is completed, the information can be added to the (financial Aid Section) of your institution’s annual catalog eliminating the need for an extra loose form to be distributed to all prospective and current students as well as to staff members.
PLEASE REFER TO OUR EMAIL SENT TO YOU ON 2012 01 12
10007 DRUG & ALCOHOL ABUSE POLICY STATEMENT
This is a required form for ALL schools participating in ANY Title IV Federal Student Aid Program

This form is to inform your staff and students of the institutional policy on drug and alcohol abuse and the nearby location (hospital) of an agency where free help can be obtained.  Once the report is completed, the information can be added to the (financial Aid Section) of your institution’s annual catalog eliminating the need for an extra form to be distributed to all prospective and current students.  Current staff members must be provided in person with this information at least annually.
10008 ADMISSIONS DISCLOSURE FORM
This is a required form for ALL schools participating in ANY Title IV Federal Student LOAN Program

This form is to inform your students of the responsibility of accepting a loan and the obligation to pay for the loan even if they are dissatisfied with the institutional services.  The information from this form can be added to the (financial Aid Section) of your institution’s annual catalog eliminating the need for the student’s signature and an extra form in the student’s file.
10010 SCHOOL PERFOMANCE FACT SHEET

This is a required form for all schools operating in California under the BPPE
To complete this form you can print report 99 from the MAIN hp reports menu (second screen), or from the RGM Web System under Administration, Annual Report transaction number 1036.  Once the report is completed, the information can be added to the (financial Aid Section) of your institution’s annual catalog eliminating the need for an extra loose form to be distributed to all prospective and current students as well as to staff members.
10011 Enrollment agreement (sample)

This is a required document

special note regarding the attached enrollment agreement (BPPVE)  (OLD Rules)
The form was designed simply to provide guidance to copy and paste your own contract.  Some of the wording specifically applies to the requirements from the old BPPVE in California.   If your institution continues to implement the maximum $75.00 registration fee and the tuition prorate up to 100% of the course enrolled, this wording may apply.

10012 Enrollment agreement (sample)

This is a required document

special note regarding the attached enrollment agreement  (BPPE)  (NEW RULES as of 02/10/2010)
The form was designed simply to provide guidance to copy and paste your own contract.  Some of the wording specifically applies to the requirements from the new BPPE in California.  This allows a registration fee up to $250.00 and prorates tuition up to 60% of the course.
Every student enrolled must have an enrollment agreement executed by the student (parent if under 18 years of age) and the institutional representative in his/her file.  In most cases, the state agency and the accrediting agency will dictate the items required in the enrollment agreement.
10013 ACKNOWLEDGMENT OF DISCLOSURES RECEIVED
This is not a required form

The use of this form is optional by an institution

The form serves to retain a record of the actions conducted by the institution prior to signing an enrollment agreement and at the time of signing the enrollment agreement.  If some of the forms cited on this listing were added to the catalog, this single form initialized and signed by the student will document that the student received those forms.
10014 VERIFICATION TOOL FOR REQUIRED ITEMS
This is NOT a required form.

Verification process has drastically changed.  
This form is to assist the financial aid staff in completing and documenting the verification process.  RGM recommends its implementation and use to support verification procedures.
A second form is included to assist FAO's in the interpretation of IRS transcrips
A NEW SAMPLE 2012-13 VERIFICATION POLICY AND A NEW 2012-13 VERIFICATION PROCEDURE MANUAL WERE PROVIDED IN SEPARATE EMAILS DATED 03/29/2012
10015 PROFESSIONAL JUDGMENT AND/OR DEPENDeNCY OVERRIDE WORKSHEET

This is NOT a required form, however, in program reviews, schools have been cited for not providing documentation WHERE THE STUDENT MAKES THE REQUEST AND THE FAO DOCUMENTS in the student file HIS/HER REASONS TO SUPPORT a PJ or D/O.
This form is a tool for the student and FAO to document the student special circumstances that merit the actions to be accepted and taken by the FAO.

10016 Understanding disbursement of federal funds and credit balance

This is NOT a required form.  However, some of the actions stated on the form required the student’s acknowledgement and school documentation.
This form is a tool for the student and FAO to document the students’ acknowledgement of the authorization to credit his/her school account with proceeds from SFA funds and other student loan and grants conditions. 

10017 Special selection of seog recipient

This is NOT a required form.  This only applies if the award is made within the schools’ written policy.
This form is a tool for the FAO to document his decision to grant a SEOG award outside of the institutional guidelines.

10018 AdVISING AND/OR COUNSELING report

This is NOT a required form.  
Most agencies, who oversee the school approvals, require that the institution retain records of any advising and/or counseling interviews with the student.  This form should be used for documentation purposes. 
10031 Financial aid Office review and aid disbursement approval Rules applicable as of July 1, 2012
This is NOT a required form 
All financial aid disbursements need to be tested by the FAO for continuous eligibility.  This form serves as a control of such activity by the FAO.
10020 CREDIT BALANCES FORM
This is NOT a required form

Accurate packaging of aid would eliminate the need of a credit balance; however, there are circumstances which may arise where there will be a credit balance.  If the student is to receive funds for personal expenses, they should coincide with school disbursements.  If the disbursement of Title IV funds exceeds the current charges assessed to the student tuition account, the school has 14 days to disburse those funds.  The form assists FAOs to keep track of the transaction.
10021 LEAVE OF ABSENCE (LOA) request form

This is a required form

The institution is required to retain a written request for a LOA from the student and a written approval of the request by the institution.  The use of this form helps in meeting the LOA written request requirement. 

10022 INTERNAL NOTICE OF TERMINATION/graduation

This is NOT a required form

Most agencies, who oversee the school approvals, require that the institution maintain records of graduates and withdrawals.  For withdrawals, each agency has its own accounting procedures for the withdrawal reasons.  Internally, the staff needs to review their student status under their area of responsibilities to secure that the student is properly terminated.  The use of this form will assist in tracking the approvals to release termination/graduation records and enrollment status of the student.

10023 EMPLOYMENT WAIVER

This is NOT a required form

special note to the institution regarding the utilization of the employment waiver form
The form is designed to document that a given student, though enrolling in a "vocational" course of study, was doing so with NO intent of actually seeking employment in the designated field after course completion.  The presence or absence of this form in the file, however, has NO statutory, regulatory, policy or procedural bearing relative to either the U.S. Department of Education, California Bureau for Private Postsecondary Education (BPPE) or your Accrediting Agency.

10024 STUDENT LOAN BORROWER REFERENCE TRACKING FORM
This is NOT a required form

This form is used to obtain references from the student that would assist your default prevention procedures at a later date.  It has been recommended by loan collection agencies to get this data before the student enters school. 
10025 RELEASE OF INFORMATION AUTHORIZATION FORM  (FERPA)
This is a required form for ALL schools participating in ANY Title IV Federal Student Aid Program

This form is to protect the school against releasing information contained in the student file to any individual or agency out of the state, accreditation or federal agencies.  Before data can be released to outside individuals, the school must protect itself by obtaining the student approval. Schools must have a written policy that relates to students and parents the institutional record retention procedure.  On this form you will find the suggested policy.
10032 RELEASE OF INFORMATION AUTHORIZATION FORM  (FERPA)
This is a required form for ALL schools participating in ANY Title IV Federal Student Aid Program

This form provides a sample of the FERPA institutional procedures required.  It requires parent and or student written authorization to release student records
Important links for 2013
Student Guide

Institutions are required to provide basic information on financial aid programs to all prospective students and current students.  The use of these USDE annual publications by the institution would be in compliance.
http://studentaid.ed.gov/students/publications/student_guide/index.html
Direct Loan Basics for Students PDF [includes correction to print version] 

Explains subsidized and unsubsidized Direct Stafford loans for students. 
http://www2.ed.gov/offices/OSFAP/DirectLoan/pubs/studentbasics.pdf
Direct Loan Basics for Parents PDF Spanish version PDF [3MB] 

Explains Direct PLUS loans for parents.
http://www2.ed.gov/offices/OSFAP/DirectLoan/pubs/parentbasics.pdf

FAFSA: Free Application for Federal Student Aid
FAFSA 2012-2013
This is a required form for ALL students participating in ANY Title IV Federal Student Aid Program (Except PLUS only applicants)
This form is the only official application for free Federal student aid (FAFSA).  If the form is completed by the student and parents on the FAFSA on the Web site, or if the student mails the form in, the institution would not have a copy of the FAFSA in the file.  HOWEVER, if the FAFSA is completed at the school and is submitted by the school to CPS on behalf of the student, the FAFSA with original signatures MUST be retained in the student’s file.

FAFSA on the Web


http://www.fafsa.ed.gov/
2012-13 FAFSA English PDF 

http://www.fafsa.ed.gov/fotw1213/pdf/PdfFafsa12-13.pdf
2012-13 FAFSA Spanish PDF

http://www.fafsa.ed.gov/es_ES/fotw1213/pdf/PdfFafsa12-13.pdf
2012-13 Student Aid Eligibility Drug Conviction worksheet for question 23 English

http://www.ifap.ed.gov/drugworksheets/attachments/011112StudentAidEligibilityDrugWkshten1213.pdf
2012-13 Student aid eligibility Drug Conviction worksheet for question 23 Spanish

http://www.ifap.ed.gov/drugworksheets/attachments/011112StudentAidEligibilityDrugWkshtes1213.pdf
VERIFICATION WORKSHEETS

If the student is selected for verification indicated by an asterisk (*) next to the EFC on the first page of the ISIR with comment 171, the institution is required to conduct and complete a verification process.  The process must be thoroughly documented in the student file.  These two forms are a tool to document the process but not a replacement for actual back-up documentation.  One of the forms is for DEPENDENT students and the second form is for INDEPENDENT students.
2012-13 Verification form for Dependent student

http://ifap.ed.gov/eannouncements/attachments/020312AttachDepVerifWksht1213.pdf
2012-13 Verification form for Independent student

http://ifap.ed.gov/eannouncements/attachments/020312AttachIndVerifWksht1213.pdf
2012-13 Pell full time payment schedule

http://www.ifap.ed.gov/dpcletters/attachments/P1201Attach20122013PaymentSchedules.pdf
Direct Loan Links
General information

General and important information to the student about the Federal Direct Loan can be found at the following URL

http://www.direct.ed.gov/index.html
Federal Direct Loan Promissory Note
Information about the Federal Direct Loan promissory note may be located at the following URL

http://www2.ed.gov/offices/OSFAP/DirectLoan/mpn.html
Federal Direct Loan Entrance and Exit Interviews

All student borrowers are required to complete an entrance interview before a first loan disbursement is made and an exit interview prior to leaving the school.

https://www.dl.ed.gov/borrower/CounselingSessions.do?cmd=initializeContext

https://www.studentloans.gov
[10001] Documentation checklist Ufor Title IV Aid recipients

«schlname»  «sssscc»
Student: _______________________________  RGM Key No. ______________ School ID___________

	Admissions:
	N/A
	Req
	Pen
	CC
	
	FWS:
	N/A
	Req
	Pen
	CC

	Enrollment Application (RGM)
	
	
	
	
	
	WS - Job Description
	
	
	
	

	Prior Education:
	N/A
	Req
	Pen
	CC
	
	WS - Class Schedule
	
	
	
	

	U.S. High School Grad or equivalent
	
	
	
	
	
	WS - Work schedule
	
	
	
	

	College Academic Transcripts
	
	
	
	
	
	WS - Off- campus contract
	
	
	
	

	
	
	
	
	
	
	WS - Time Card
	
	
	
	

	
	
	
	
	
	
	WS - Supervisor Certification
	
	
	
	

	
	
	
	
	
	
	WS - Payroll Record
	
	
	
	

	Ability to be trained:
	N/A
	Req
	Pen
	CC
	
	Perkins Loan 
	N/A
	Req
	Pen
	CC

	Admissions Test (Passed score)
	
	
	
	
	
	Promissory note
	
	
	
	

	Consumer Information:
	N/A
	Req
	Pen
	CC
	
	SAP:
	N/A
	Req
	Pen
	CC

	Federal Graduation & Placement rates
	
	
	
	
	
	Advising and/or Counseling
	
	
	
	

	Crime Statistics
	
	
	
	
	
	SAP Evaluation
	
	
	
	

	Drug Free Workplace
	
	
	
	
	
	FAO SAP Certification
	
	
	
	

	Admissions Disclosure Form
	
	
	
	
	
	Fiscal:
	N/A
	Req
	Pen
	CC

	Gainful Employment Disclosure
	
	
	
	
	
	Ledger Card
	
	
	
	

	California State Disclosures:
	N/A
	Req
	Pen
	CC
	
	Record of aid checks disbursed
	
	
	
	

	Current Catalog
	
	
	
	
	
	Credit Balance Form
	
	
	
	

	School Performance Fact Sheet
	
	
	
	
	
	Leave Of Absence:
	N/A
	Req
	Pen
	CC

	Enrollment Agreement
	
	
	
	
	
	LOA request
	
	
	
	

	Registrar:
	N/A
	Req
	Pen
	CC
	
	LOA return
	
	
	
	

	Academic record
	
	
	
	
	
	Termination:
	N/A
	Req
	Pen
	CC

	Financial Aid:
	N/A
	Req
	Pen
	CC
	
	Loan exit interviews
	
	
	
	

	FAFSA 
	
	
	
	
	
	Internal Notice of Termination
	
	
	
	

	ISIR 
	
	
	
	
	
	Return of Title IV and Refund Calc.
	N/A
	Req
	Pen
	CC

	Verification:
	N/A
	Req
	Pen
	CC
	
	R2T4 Calculation form
	
	
	
	

	Verification Worksheet
	
	
	
	
	
	Refund Calculation form
	
	
	
	

	Verification Process Worksheet
	
	
	
	
	
	Post-withdrawal Notification
	
	
	
	

	Student/Spouse Tax
	
	
	
	
	
	Post-withdrawal Resolution
	
	
	
	

	Parents tax forms
	
	
	
	
	
	Notice to Private Lenders
	
	
	
	

	Professional Judgment and D/O:
	N/A
	Req
	Pen
	CC
	
	License Exam:
	N/A
	Req
	Pen
	CC

	Prof Judgment Worksheet and D/O
	
	
	
	
	
	State examination results
	
	
	
	

	Aid Awards:
	N/A
	Req
	Pen
	CC
	
	Placement:
	N/A
	Req
	Pen
	CC

	Understanding Disbursements
	
	
	
	
	
	Employment Waiver (special notice)
	
	
	
	

	Award Letter  (RGM System)
	
	
	
	
	
	Placement record
	
	
	
	

	FSEOG:
	N/A
	Req
	Pen
	CC
	
	Loan Default Prevention:
	N/A
	Req
	Pen
	CC

	SEOG - Special selection
	
	
	
	
	
	Additional references form
	
	
	
	

	Direct Loans:
	N/A
	Req
	Pen
	CC
	
	Miscellaneous:
	N/A
	Req
	Pen
	CC

	Entrance Interview
	
	
	
	
	
	Release of Information
	
	
	
	

	Promissory note (Acknowledgement)
	
	
	
	
	
	
	
	
	
	


N/A:
Not Applicable.            Req.: Requested.          
Pen:   Pending. 
       CC:   Complete & correct.   

Retain a mastersheet from the RGM System as supporting documentation when a new loan is certified.  A second
mastersheet must be in the file when the student progresses into a subsequent academic year and finally, a final
mastersheet when the student enrollment has ended and a refund (if any applicable) is paid.
Comments: ________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
[10003] APPLICATION FOR ADMISSION

«schlname»  «sssscc»
Personal Data:

	Name:
	
	
	
	
	
	

	
	(Last)
	
	(First)
	
	(MI)
	

	Address
	
	
	
	
	
	
	
	

	
	(Street)
	
	(City)
	
	(State)
	
	(Zip Code)
	

	
	
	
	
	
	

	Phone No.:
	
	Email:
	
	SSN:
	

	Date of Birth:
	
	Sex:
	( Female   ( Male
	Citizenship:
	( US   (Alien No. A-_____________ ( Other

	Handicap that may affect your job limitations, if any:
	
	Veteran (US):
	( Yes   ( No

	As of today, are you?
	( Single  ( Married  ( Separated  ( Divorced  ( Widowed
	No. of dependent children:
	

	Housing during enrollment:
	( With parents   ( Own place (Renting/Buying)   ( On campus

	Race/Ethnicity: (This information is required for statistical reporting to IPEDS, a contractor of the U.S. Department of Education)

	
	( Hispanic/Latino or Select one or more:  
( American Indian or Alaska Native   ( Asian   ( Black or African American   


( Native Hawaiian or Other Pacific Islander   ( White   


Educational Data: Diploma, Certificate or Degrees earned that are equivalent and recognized by the United States educational system!! please read carefully!!
	HIGH SCHOOL:      (If needed, use AACRAO for reference in recognized foreign educational levels)
Check this box ONLY if you have completed U.S. High School or its equivalent  (
If you have not completed High School or its equivalent, provide last U.S. equivalent grade completed ____________________________


	Certificate, Diploma or Degrees earned within USA or abroad by the applicant:  (Check as many as applicable)
( High School    ( Diploma/Certificate/Trade    ( Associate    ( Bachelor    ( Masters    ( Ph.D.

	Last School Attended  ____________________________________________ Last Year Attended or Graduation Date ____________

	Financial Aid History:
Received Aid? ( Yes   ( No      If yes, do you owe a refund or defaulted on a loan?  ( Yes   ( No 


Employment Experience: 

	Name of current or prior employer:
	
	

	Address:
	

	
	(Street)
	
	(City)
	
	(State)
	
	(Zip Code)
	
	(Phone #)
	

	Position Held:
	
	Dates of Employment:from
	                
	To
	
	

	Rate of Pay:
	
	( Per Hour  ( Per Week  ( Per Month
	Reason for Leaving:
	
	


Family Data and Emergency Contact:

	
	Father
	Mother
	Emergency Contact

	Name
	
	
	

	Address
	
	
	

	City/State/Zip
	
	
	

	Phone
	
	
	


Personal Reference:  (You must provide complete references that are NOT family members)

	Name
	
	
	

	Address
	
	
	

	City/State/Zip
	
	
	

	Phone
	
	
	


	How did you hear about our school?
	
	Referred by:
	

	What course of study would you be interested in enrolling?
	
	Would you enroll 
	Full time  ( or Part time  (

	How soon would you be able to start school?
	

	Males ages 18-26:  Are you registered with Selective Service?
	Yes ( No (
	Must be registered for Federal Aid (See the FAO for assistance )

	Females: Are you expecting?
	Yes ( No (
	This question relates to possible job hazards during a pregnancy period

	Do you have a felony record?
	Yes ( No (
	If yes, please check (if applicable) your eligibility for the State Board Licensing Exam.

	I certify that all the information on this form is true and correct to the best of my knowledge.  I also understand that if required, I must provide supporting documentation of the information reported.

	Applicant's Signature:
	
	Date:
	


[10004] NOTICE OF AVAILABLE g.e.d. TRAINING

«schlname»  «sssscc»
Student:                                                                      Key # 
       Student ID # 

Dear prospective student:

As of 07/01/2012, if you do not already hold a high school diploma, an equivalent G.E.D. certificate, a graduation from home schooled program approved by the state or a foreign equivalent credential (12 years of education), YOU WOULD NOT BE ABLE TO BE admitted into our program of study under the institution's ability to benefit procedures.  The ability to benefit (ATB) procedures, were removed from statute as of 07/01/2012. Our institution wants you to know and encourages you to receive additional lifelong benefits from successfully completing the G.E.D training and taking the GED exam.

Special preparation for the G.E.D. is available locally through any of the local schools and/or community groups listed below.  
The programs listed below, to the best of our knowledge, have proven to be successful in helping students pass the G.E.D. exam.

	Entity Name
	

	Street Address
	

	City, State and Zip
	

	Phone number
	


[10005] FEDERAL DISCLOSURE REQUIREMENTS

«schlname»  «sssscc»
Student:                                                                     SSN:
 Key # 
       Student ID # 

To help you make a good decision about whether to sign up for

Our institution wants you to know that, according to its latest information:

Disclosure date ___________________<<feddisdate>>
Data for cohort year ending _________<<fedcodate>>
0B0BStudent Right-to-Know Rates:
Men
Women
Total
Rates

1a
Initial cohort
___________
_____________
_____________



1c
Allowable exclusions
___________
_____________
_____________


1e
Final cohort
___________
_____________
_____________



2a
Completers of < 2-yr programs
___________
_____________
_____________


3a
Transfer-out students
___________
_____________
_____________


4
Completion or graduation rate



________

5
Transfer-out rate 



________
7
Retention rate (students in 1a that did not withdrawn)


________

8
Placement rate (students in 2a placed in the field of training)


________
Line 2a above (full time undergraduates) breaks down into this:

	Ethnicity
	Pell Recipients
	Subsidized loan recipients without Pell
	Neither of the aid programs

	
	Male
	Female
	Male
	Female
	Male
	Female

	American Indian or Alaska Native
	
	
	
	
	
	

	Asian
	
	
	
	
	
	

	Black or African American
	
	
	
	
	
	

	Native Hawaiian or Other Pacific Islander
0
0
	
	
	
	
	
	

	Latinos
	
	
	
	
	
	

	White
	
	
	
	
	
	


I have read and understood the graduation, retention and placement rates information provided above.

___________________________________
__________

Student Signature

Date
[10006] CAMPUS SECURITY ACT DISCLOSURE STATEMENT – Clery Act
«schlname»  «sssscc»
Student:                                                                     SSN:
 Key # 
       Student ID # 

The Campus Security Act (Public Law 102-26) requires postsecondary institutions to disclose the number of instances in which certain specific types of crimes have occurred in any building or on any property owned or controlled by this institution which is used for activities related to the educational purpose of the institution and/or any building or property owned or controlled by student organizations recognized by this institution.  In compliance with that law, the following reflects this institution's crime statistics for the period between 1/1/08 and 12/31/10.  PLEASENOTE THAT THIS INSTITUTION DOES NOT HAVE ON CAMPUS HOUSING, AND THAT THERE NOT POLICE RECORDS THAT PERTAIN DIRECTLY TO THE PROPERTY USED BY THE INSTITUTION, THEREFORE THE STATISTICS BELOW REPORT ONLY THOSE INCIDENTS REPORTED TO THE INSTITUTIONAL ADMINISTRATION.
:
Report Distribution Date: October 1, 2012
Occurrences REPORTED within the 2009, 2010, and 2011 Calendar Years

	Crimes Reported
	2009
	2010
	2011
	Location:

C=Campus

N=Non-campus

P=Public Area
	* Hate

Crime?

	A Murder (Includes non-negligent manslaughter)
	0
	0
	0
	C
	0

	B Negligent manslaughter
	0
	0
	0
	C
	0

	C  Sex offenses (forcible & non-forcible)
	0
	0
	0
	C
	0

	D Robberies
	0
	0
	0
	C
	0

	E Aggravated assaults
	0
	0
	0
	C
	0

	F Burglaries
	0
	0
	0
	C
	0

	G Motor Vehicle Thefts (on Campus)
	0
	0
	0
	C
	0

	H Arson
	0
	0
	0
	C
	0

	
	
	
	
	
	

	Number of arrest made for the following crimes
	
	
	
	Referred for campus disciplinary action? (Yes) (No)
	

	I Liquor Laws
	0
	0
	0
	N
	

	J Drug laws
	0
	0
	0
	N
	

	K Weapons Possession
	0
	0
	0
	N
	


*Crimes of murder, manslaughter, arson, forcible rape and aggravated assault that show evidence of prejudice based on race, religion, sexual orientation, ethnicity or disability as prescribed by the Hate Crimes Statistical Act.
1.
This institution does not employ campus security personnel but encourages both its employees and students to immediately report suspected criminal activity or other emergencies to the nearest available institutional official and/or in the event of emergency to directly contact local law enforcement or other emergency response agencies by dialing 911.

2. All students and employees are required to report any crime or emergency to their institutional official promptly.  If a student or employee wishes to report a crime on a voluntary or confidential basis, the institutional official will be prepared to record and report the crime, but not the name of the informant.  The student or employee may, in order to maintain confidentiality, submit the information in writing to his/her institutional official without signature.  If the student wishes not to maintain confidentiality, the student will contact his/her teacher or school official who in turn will contact the nearest supervisor to report criminal actions or emergencies to the appropriate agency by calling (911).

Preparation for the Annual Disclosure of Crime Statistics report is obtained by the institution’s secretary who contacts the correct police department District for statistics and the institution’s Daily Incident Log, and then records those statistics.

3. Only students, employees and other parties having business with this institution should be on institutional property.  Staff, faculty, students, and prospective students or any person entering the premises must have and CARRY on them at all times a security identification badge.  Those without an identification badge must sign in at the entrance and identify their purpose of visit, the person to be visited and register their time in and out of the building.  The visitor must also wear a visitor’s badge while on campus. All rear access doors leading to the campus are closed and locked during evening hours staring at 5 PM.  When the school closes for the night, the school’s official or supervisor will inspect each floor to see that it is empty and then set the alarms on each floor and then lock down the campus.  Other individuals present on institutional property at any time without the express permission of the appropriate institutional official(s) shall be viewed as trespassing and may as such be subject to a fine and/or arrest.  In addition, students and employees present on institutional property during periods of non-operation without the express permission of the appropriate institutional official(s) shall also be viewed as trespassing and may also be subject to a fine and/or arrest.

4. Current policies concerning campus law enforcement are as follows:

a) Institution’s officials have no powers of arrest other than the Citizens Arrest Law, and are required in the event of a crime or emergency to call the correct agency or dial (911) for the police and emergency services.  The Citizens Arrest Law will be invoked only as a last resort, and after all other possibilities have been explored.

b) Employees shall contact their immediate or nearest ranking supervisor to report any criminal action or emergency to the appropriate agency by calling (911).  If possible, in the interim, the security guard(s) and or institutional official shall attempt to non-violently deal with the crime or emergency with the appropriate agency on campus.  Individual discretion must be used, as undue risk should not be taken.

c) The institution currently has no procedures for encouraging or facilitating pastoral or professional counseling (mental health or otherwise), other than the student or employee is encouraged to seek such aid.

5.
Though this institution does not offer regularly scheduled crime awareness or prevention programs, students are encouraged to exercise proper care in seeing to their personal safety and the safety of others.  The following is a description of policies, rules and programs designed to inform students and employees about the prevention of crimes on campus.

a. Do not leave personal property in classrooms.

b. Report any suspicious persons to your institutional official.

c. Always try to walk in groups outside the school premises.

d. If you are waiting for a ride, wait within sight of other people.

e. Employees (staff and faculty) will close and lock all doors, windows and blinds and turn off lights when leaving a room

f. The Crime Awareness and Campus Security Act is available upon request to students, employees (staff and faculty) and prospective students.

g. The school has no formal program, other than orientation, that disseminates this information.  All information is available on request.

h. Information regarding any crimes committed on the campus or leased/attached properties (parking lot) will be available and posted in a conspicuous place within two (2) business days after the reporting of the crime and be available for sixty (60) business days during normal business hours, unless the disclosure is prohibited by law, would jeopardize the confidentiality of the victim or an ongoing criminal investigation, would jeopardize the safety of an individual, would cause a suspect to flee or evade detection, or would result in the destruction of evidence.  Once the reason for the lack of disclosure is no longer in force, the institution must disclose the information.  If there is a request for information that is older than sixty 60 days, that information must be made available within two (2) business days of the request.

6. The institution does not offer regularly scheduled crime awareness or prevention programs other than orientation where all the institution’s policies and regulations are properly disclosed to prospective students.

7.
All incidents shall be recorded in the 

Daily Incident Log at the institutional official’s station.  The log includes the date, time, location, incident reported, and disposition of incident and the name of the person who took the report.  The report must be entered in the log within two (2) business days after it is reported to the school’s official, unless that disclosure is prohibited by law or would endanger the confidentiality of the victim.

8. This institution does not permit the sale, possession or consumption of alcoholic beverages on school property and adheres to and enforces all state underage-drinking laws.

9. The institution does not permit the possession, use or sale of illegal drugs by its employees and students and adheres to and enforces all state and Federal drug laws.  The violation of these policies by students or employees may result in expulsion, termination and/or arrest.

10.  Information concerning drug and alcohol abuse education programs is posted at the campus and is distributed annually to students and staff.  (Institutions are advised to make available to students and staff members information on an agency that provides counseling and help on drug and alcohol abuse education).
11. Sexual assaults (criminal offences) on campus will be reported immediately to the institution’s official, who will report it to (911) emergency and police units.  The person who was victimized will be encouraged to seek counseling at a rape crisis center and to maintain all physical evidence until such a time as that person can be properly transported to a hospital or rape crisis center for proper treatment.  This institution has zero tolerance of such assault; the violation of this policy by students or employees may result in expulsion, while investigations are being followed, termination and /or arrest.

Students and employees should refer to the person or agency listed at the end of this report when reporting or seeking help on a criminal incident.  Please note that any emergency that requires immediate attention should not wait to report to the school’s officer but rather should contact the appropriate agency by calling (911).

The institution does not maintain any special relationship with State and local police and does not have an agreement with those police agencies (such as written memoranda of understanding) to investigate alleged crimes.

This Institution encourage students to complete a timely reporting of all crimes to the campus administrators, police and appropriate law enforcement agencies

This institution encourage students to immediately report an incident where an emergency evacuation be needed.  All students should familiarize with the evacuation procedures posted in several key places around the campus.

This institution does not provide on-campus housing.  Therefore the following disclosures do not apply to this institution:
Fire safety (668.49)

Missing students (668.46(h))

Emergency notifications 668.46(g))

Hate crimes 668.46(c))

Peer to Peer file sharing:  Students authorized to utilize the institutional electronic equipment for purposes of conducting research, practical work, writing essays, doing homework assignments or in any general use of the equipment for course related work, are strictly unauthorized to copy or distribute any copyrighted  material and any violations will subject the individual violator (staff member, non staff member or student) to civil and criminal liabilities.  The first violation will be punish by removing any authorized previledge use of any institutional equipment, if the violation includes the use of individually owned equipment, the individual will not be allowed to bring in his/her personal equipment into the school premises.  Second violation the staff member may be terminated or the student may be expelled from school.  This decision will be taken by the school administration.  The institution conducts annual evaluations of the procedures in place to prevent any violations of copyrighted materials observing the need of the students to have access to the institutional network.  The institution will keep a log summarizing violations reported and disciplinary actions taken.
Students and employees should refer to the following person or agency when reporting or seeking help on a criminal incidents.  Please note that any emergency that requires immediate attention should not wait to report to the school’s officer but rather should contact the appropriate agency by calling (911).

	Name of institution’s Financial Aid Officer
	Default to FAO

	Title
	Financial Aid Officer

	School Name
	«schlname»  «sssscc»

	Street address
	«schlstreet»

	City, State Zip
	«schlcity» «schlstate» «schlzip»

	Phone No.
	


The following website provides sex offenders information in our area

http____________________________

[10007] DRUG & ALCOHOL ABUSE POLICY STATEMENT
«schlname»  «sssscc»
Student:                                                                     SSN:
 Key # 
       Student ID # 

In accordance with the Drug-Free Workplace Act of 1988 (P.L. 100-690), the Drug-Free Schools and Communities Act of 1989 (P.L. 101-226) and 34 Code of Federal Regulation Part 84, Subpart F, this institution is committed to maintaining a drug-free workplace and a drug-free school.  Drug and alcohol abuse can lead to liver, heart and other chronic diseases, low birth weight, birth defects and infant mortality in expectant mothers, and death.  The unlawful manufacture, distribution, dispensing, possession or use of drugs, alcohol or other controlled substances at this institution is strictly prohibited.  Students and employees are required, as a condition of enrollment and/or employment, to abide by this policy.

To the extent allowed by local, state and federal laws, this institution will impose disciplinary action against students and employees for violating these standards of conduct.  These actions may include suspension, expulsion, and termination of employment, referral for prosecution and/or required completion of a drug or alcohol rehabilitation or similar program.

This institution, as required by federal regulation (34 CFR 85.635 and Appendix C), will report all employees convicted of a criminal drug offense occurring in the workplace to the U.S. Department of Education.  Consistent with these same regulations, employees, as a condition of employment, are required to provide written notice to this institution of their conviction for a criminal drug offense occurring at the workplace within five (5) days after that conviction.  In addition, students receiving Pell Grants who are convicted of a criminal drug offense during the period of enrollment for which the Pell Grant was awarded are required by federal regulation to report that conviction in writing to the:

Director of Grants and Services

United States Department of Education

400 Maryland Avenue SW.

Room 3124, GSA Regional Office Bldg. #3

Washington, DC 20202-4571

The report must be made within 10 days after the conviction.

In addition to institutional sanctions, students and employees convicted of the unlawful possession or distribution of illicit drugs or alcohol could face local, state and federal legal penalties which include the loss of eligibility for federal financial aid, fines, imprisonment and the seizure of drug related assets.

Drug awareness programs, counseling, treatment, rehabilitation and other related services are available on an ongoing basis to students and employees of this institution through:

	Entity Name
	

	Street Address
	

	City, State and Zip
	

	Phone number
	


	Entity Name
	

	Street Address
	

	City, State and Zip
	

	Phone number
	


Students and employees seeking assistance in overcoming a drug or alcohol related problems are encouraged to contact this organization.

This institution continues to make a good faith effort to provide a school and workplace free from the illicit use, possession or distribution of drugs and alcohol.  This institution keeps track of incidents referred to the above agency or agencies and evaluates the performance of the agency every two years.  A log of incidences and disciplinary actions is kept by the institutions.
[10008] ADMISSIONS DISCLOSURE FORM

«schlname»  «sssscc»
Student:                                                                     SSN:
 Key # 
       Student ID # 

We are required by federal law to advise you that, except in the case of a loan made or originated by the institution, your dissatisfaction with or non-receipt of the educational services being offered by this institution does not excuse you (the borrower) from repayment of any Federal Student Loan made to you (the borrower) for enrollment at this institution.

I certify that I have been advised of my obligations to repay any Perkins/FFELP/Direct Stafford Subsidized and Unsubsidized Loan(s) I may obtain at this institution.

___________________________________
__________

Student Signature

Date
___________________________________
________

Institutional Official's Signature
Date

[10010] School Performance Fact Sheet

«schlname»  «sssscc»
As of 01/01/2011, the data to be disclosed would be that data as of 07/01/2010 if the course was in place as of that date, therefore the information would be that for the Calendar year 2009 and 2008 for placement.
Course Title _____________________________________________

School Location __________________________________________

	Student

Initials
	94928
	
	
	
	

	
	a)
	Cohort population:

Means the number of students that began a program on a cohort start date.
	Students
	
	

	
	b)
	Cohort start date:

Means the first class day after the cancellation period during which a cohort of students attends class for a specific program.
	From
	To
	

	
	c)
	Graduates:

Means the number of students who graduated within 100% of the published program length or completed the program within 150% of the published program length.
	Graduates within 100%
	Completers within 150%
	Total

	
	d)
	Graduates/completers available for employment:

Means the number of graduates and completers minus the number of graduates and completers unavailable for employment.
	Graduates
	Completers
	Total

	
	e)
	Graduates/completers employed in the field

Means graduates and completers who are gainfully employed within six months of graduation in a position for which the skills obtained through the education and training provided by the institution are required or provided a significant advantage to the graduate in obtaining the position.
	Graduates
	Completers
	Total

	
	f)
	Graduates and completers unavailable for employment

Means graduates and completers who, after graduation, die, become incarcerated, are called to active military duty, are international students that leave the United States or do not have a visa allowing employment in the United States, or are continuing their education at an accredited or bureau-approved postsecondary institution.
	Graduates
	Completers
	Total

	
	g)
	Students available for graduation and completion

Means the cohort population minus the number of students unavailable for graduation and completion.
	Students
	
	

	
	h)
	Students unavailable for graduation and completion

Means students who have died, been incarcerated, or called to active military duty.
	Students
	
	

	
	
	Completion rates (c / g)

Calculated by dividing the number of graduates/completers by the number of students available for graduation/completion.  Or an institution may report graduation data reported to, and calculated by, the Integrated Postsecondary Education Data System of the United States.
	Graduates

Percentage
	Completers

Percentage
	Total

%

	
	
	Placement rates (e / d)

Calculated by dividing the number of graduates/completers employed in the field by the number of graduates/completers available for employment.
	Graduates

Percentage
	Completers

Percentage
	Total

%

	
	
	License examination passage rates   (Current cohort dates)

Calculated by dividing the number of graduates who pass the examination by the number of graduates who take the licensing examination the first time that the examination is available after completion of the educational program.
	Graduates

Percentage
	Completers

Percentage
	Total

%


	
	
	Combined licensing data from two prior years 

Calculated by dividing the number of graduates who pass the examination by the number of graduates who take the licensing examination the first time that the examination is available after completion of the educational program.
	Graduates

Percentage
	Completers

Percentage
	Total

%




Salary Data History

	Salary/wage $ Ranges
	Graduates


	Completers
	Total

	$1.00  to  $5,000.00
	
	
	

	$5,001.00  to  $10,000.00
	
	
	

	$10,001.00  to  $15,000.00
	
	
	

	$15,001.00  to  $20,000.00
	
	
	

	$20,001.00  to  $25,000.00
	
	
	

	$25,001.00  to  $30,000.00
	
	
	

	$30,001.00 and more
	
	
	


	
	Salary and wage information, consisting of the total number of graduates employed in the field and the annual wages or salaries of those graduates stated in increments of five thousand dollars ($5,000).


Sources of the information reported on this School Performance Fact Sheet may be obtained from the institutional records at the administrative offices during business hours.

This fact sheet is filed with the Bureau for Private Postsecondary Education. Regardless of any information you may have relating to completion rates, placement rates, starting salaries, or license exam passage rates, this fact sheet contains the information as calculated pursuant to state law.

Any questions a student may have regarding this fact sheet that have not been satisfactorily answered by the institution may be directed to

Bureau for Private Postsecondary Education
P.O. Box 980818
West Sacramento, CA 95798-0818
Phone: (916) 574-7720
Web site: www.bppe.ca.gov
E-mail: bppe@dca.ca.gov
	Student

Signature
	
	Institutional

Representative

	Print

Name
	
	Print Name

And Title

	Date signed


	
	Date signed


[10011] ENROLLMENT AGREEMENT (NON-TERM)   (California BPPVE)  Page 1
	School’s Name

«schlname»

	Address where training will be provided

«schlstreet»
«schlcity», «schlstate» «schlzip»

	Student Name


	
	Social Security No.


	Student Street Address
	City
	State
	Zip Code




2
Course Name:_________________________________________________ CIP code # _______ SOC Code # __________

Certificate ___ Diploma____ Course of ______ Semester OR _______ Quarter Credit hours AND/OR ______ Clock Hours

Course description:
Graduation Requirements:
	Enrollment:


	Cr/Clock Hrs  in Course
	
	Transferred Hours
	
	Hours Enrolled
	

	
	Start Date
	
	Expected End Date
	
	No, Instructional Weeks
	


Enrollment Status:  ( Full time     ( ¾  time     (1/2 time     (Less than 1/2 time      (Part time
	Class Schedule:
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Total Hours per Week

	Daily Hours
	
	
	
	
	
	
	
	


INSTITUTIONAL CHARGES by Payment Period  and ESTIMATED PAYMENTS (From Aid and Non-Aid)

	Itemized Charges

By Payment Period
	1st  Payment Period
	2nd  Payment 

Period
	3rd  Payment

Period
	4th  Payment

Period
	Total Course

Institutional Charges

	Tuition
	
	
	
	
	

	Fees (Non-Refundable)
	
	
	
	
	

	Supplies (Non-Refundable)
	
	
	
	
	

	Other Charges (Non-Refundable)
	
	
	
	
	

	STRF (Non-Refundable)
	
	
	
	
	

	Total Institutional Charges
	
	
	
	
	

	Estimated Payments:
	
	
	
	
	

	FPell Grant
	
	
	
	
	

	FSEOG
	
	
	
	
	

	Subsidized        (NET LOAN) 
	
	
	
	
	

	Unsubsidized   (NET LOAN)
	
	
	
	
	

	PLUS               (NET LOAN)
	
	
	
	
	

	Cash
	
	
	
	
	

	Other 
	
	
	
	
	

	Total Estimated payments
	
	
	
	
	


IF YOU GET A STUDENT LOAN YOU ARE RESPONSIBLE FOR REPAYING THE LOAN AMOUNT PLUS ANY INTEREST.  I certify that I have received the catalog, School Performance Fact Sheet, and information regarding completion rates, placement rates, license examination passage rates, and salary or wage information included in the School Performance Fact sheet.  I understand that this is a legally binding contract.  My signature below certifies that I have read, understood, and agreed to my rights and responsibilities, and that the institution’s cancellation and refund policies have been clearly explained to me.

	Student Signature:


	Guarantor’s Signature:
	Institutional Representative signature:

	Printed Name:


	Printed Name:
	Printed name and Title:

	Date:


	Date:


	Date:




This enrollment agreement is a legally binding document when signed by the student and accepted by the institution.  Any questions a student may have regarding this enrollment agreement that have not been satisfactorily answered by the institution may be directed to the Bureau for Private Postsecondary Education at the State of California Department of Consumer Affairs, Private Postsecondary Education, P.O. Box 980818,  West Sacramento, CA 95798-0818  Web site: www.bppe.ca.gov  E-mail: bppe@dca.ca.gov   A student or any member of the public may file a complaint about this institution with the Bureau for Private Postsecondary Education by calling (888) 370-7589) or by completing a complaint form, which can be obtained on the bureau’s Internet Web site www.bppe.ca.gov. Page  1 of  4 Pages
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Student:                                                                     SSN:
 Key # 
       Student ID # 

NOTE: All charges are due and payable prior to the completion of the course.  The stated aid is only an estimated amount.  Student remains responsible for incurred charges.    Before signing this enrollment agreement, I personally visited the institution's facilities, received and reviewed a school's catalog and received a thorough explanation of my financial responsibilities. If student withdraws, federal regulations may require that federal funds used to cover institutional expenses be returned to their respective program sources.  Balances of unpaid charges are the responsibility of the student.  Delinquent accounts will be assigned to collection agencies.  Collection costs will be added to any outstanding balance.  

NOTICE OF STUDENTS RIGHTS AND OBLIGATIONS:
Buyer’s right to cancel: all funds paid will be returned if the student is rejected for enrollment. If you cancel this contract within three days from the date you signed it, all funds paid will be returned. If you cancel this contract after the three days but before you start classes all funds will be refunded, including registration fee. You have the right to cancel the agreement for a course of instruction, including any equipment such as books, materials and supplies or any other goods related to the instruction included in this agreement, until midnight of the fifth business day after the first class you attended. Business day means a day on which you were scheduled to attend a class session.

Cancellation: shall occur when you give written notice of cancellation at the institution's address.  You can do this by mail, hand delivery, or telegram.  The written notice of cancellation, if sent by mail, is effective when it is deposited in the mail properly addressed with prepaid postage. The written notice of cancellation need not take any particular form, however expressed; it is effective if it shows that you no longer wish to be bound by the enrollment agreement.  On the first day of class, you will be given two notices of cancellation forms for your use if you decide to cancel, however, you can use any written notice that you may wish.  You do not cancel the contract by just not attending classes.

Equipment:  if the school has given you any returnable equipment, including books or other materials, you shall return it to the school within 30 days following the date of your notice of cancellation.  If you fail to return this equipment, including books or other materials, in good condition within the 30-day period, the school may deduct its documented cost for the equipment from any refund that may be due to you.  Once you pay for the equipment, it is yours to keep without further obligation.  As stated in the front page of this agreement, beauty supplies and equipment are not returnable items due to sanitary reasons.  Therefore, once you have received any beauty equipment, its cost is charged to your account.

If you cancel the agreement, the school will refund any money that you paid, less any deduction for registration fee and equipment received.
Withdrawal from a course you have the right to withdraw from a course of instruction at any time.  If you withdraw from the course of instruction after the period allowed for cancellation of the agreement, which is until the midnight of the fifth business day following the first class you have attended, the school will remit a refund, less a registration fee not to exceed $75.00 if applicable, within 30 days following your withdrawal.  You are obligated to pay only for educational services rendered and for unreturned equipment.  The refund shall be the amount you paid for instruction multiplied by a fraction, the numerator of which is the number of hours of instruction which you have not received but for which you have paid, and the denominator of which is the total number of hours of instruction for which you have paid.  If you obtain equipment as specified in the agreement as a separate charge and return it in good condition within 30 days following the date of your withdrawal, the school shall refund the charge for the equipment paid by you.  If you fail to return the equipment in good condition allowing for reasonable wear and tear within the 30-day period, the school may offset against the refund the documented cost to the school of that equipment.  You shall be liable for the amount, if any, by which the documented cost for equipment exceeds the prorated refund amount.  The documented cost of the equipment may be less than the amount the school has charged in the contract.  In any event, you will never be charged for more than the equipment charges stated in the contract. For a list of these charges, see the front page of this agreement.  If the amount that you have paid is more than the amount that you owe for the time you attended, then a refund will be made within 30 days of the official withdrawal.  If the amount that you owe is more than the amount that you have already paid, then you will have to arrange to pay it.  Official withdrawal date is on the student’s notification or school’s determination.

Page 2 of 4       Student initials ________
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Student:                                                                     SSN:
 Key # 
       Student ID # 

  
Hypothetical refund example according to the state prorata policy.  Assume that a student, upon enrollment in a 1,600-hour course, pays $6,800.00 for tuition, $75.00 for registration, and $525.00,  (documented cost to the school) for equipment as specified in the enrollment agreement and withdraws after 600 hours into the course (this includes class days not attended by the student) without returning (due to sanitary reasons) the equipment he/she obtained.  The prorata refund to the student would be $4,250.00 based on the calculation stated below.  If the student returns the-equipment (if it was returnable) in good condition within 30 days following his/her withdrawal, the school would refund the charge for the equipment returned.

	Total paid
	$7,400.00
	
	Tuition cost
	$6,800.00
	
	Paid for instruction
	$6,800.00

	Less registration fee

(not refundable)
	75.00
	
	Hours in the course
	1,600
	
	Hours attended
	600

	Less cost of Non returnable equipment
	525.00
	
	Hourly charge
	4.25
	
	Tuition owed 600 x $4.25
	$2,550.00

	Equals amount paid for instruction
	$6,800.00
	
	
	
	
	Refund due
	$4,250.00


Determination of withdrawal from school:  The withdrawal date shall be the last date of recorded attendance.  The student would be determined to have witdrawn from school on the earliest of:

	The date you notify the Financial Aid Office of your intent to withdraw. Only the Financial Aid Ooffice would be authorized to accept a notification of your intent to withdraw.

	The date the school terminates your enrollment due to academic failure or for violation of its rules and policies stated in the catalog.

	The date you fail to attend classes for a two-week period and fail to inform the school that you are not withdrawing.  

	For California Schools:  If you are absent for three consecutive weeks and are not on an approved leave of absence, you will be deemed a withdrawal even though you have indicated that you were not withdrawing.

	The date you failed to return as scheduled from an approved leave of absence.  The withdrawal date shall be the last date of recorded attendance.  The date of the determnation of withdrawal will be the scheduled date of return from LOA.


Return of Title IV: Special note to students receiving Unsubsidized/Subsidized/PLUS/Perkins loans, ACG/National SMART/Pell/SEOG grants or other aid, if you withdraw from school prior to the completion of the equivalent to 60 percent of the workload in any given payment period, a calculation using the percentage completed will be applied to the funds received or that could have been receive that will determine the amount of aid the student earned.  Unearned funds would be returned to the program in the order stated below by the school and/or the student.  Student liability to loan funds will continue to be paid in accordance to the original promissory note terms.  Funds owed by the student to the Grant programs are limited to 50% of the gross award per program received.  Sample Calculation, completion of 25% of the payment period or enrollment period earns only 25% of the aid disbursed or that could have been disbursed.  If applicable, this would be the first calculation to determine the amount of aid that the student would be eligible for from the Title IV Financial Aid programs.  A second calculation would take place to determine the amount earned by the institution during the period of enrollment.

Refunds:  If any refunds are due based on the Return of Title IV calculation or the institutional refund policy calculation, any refunds will be made as soon as possible but not later than 45 days from the determination of withdrawal date in the order stated in section CFR 34 section 668.22.  The order of payment of refunds is, 1 Unsubsidized Loans from FFELP or Direct Loan, 2 Subsidized Loans from FFELP or Direct Loan, 3 Perkins Loans, 4 PLUS (Graduate Students) FFELP or Direct Loan, 5 PLUS (Parent) FFELP or Direct Loan, 6 Pell Grant, 7 Academic Competitiveness Grant (ACG), 8 National SMART Grant, 9 Federal SEOG.  This order would apply in accordance to the aid programs available at the institution.

Page 3 of 4        Student initials ________

[10011] ENROLLMENT AGREEMENT (NON-TERM) (California BPPVE)  Page 4
Student:                                                                     SSN:
 Key # 
       Student ID # 

Course Cancellation:  If a course is canceled subsequent to a student’s enrollment and before instruction in the course has begun, the school shall at its option:  1.  Provide a full refund of all money paid; or   2.  Provide for completion of the course at schools in the neighborhood.

School Closure:  If the school closes subsequent to a student’s enrollment and before instruction in the course has begun, the school shall at its option:  1.  Provide a full refund of all money paid; or   2.  Provide for completion of the course at schools in the neighborhood.

Student Tuition Recovery Fund: “You must pay the state-imposed assessment for the Student Tuition Recovery Fund (STRF) if all of the following applies to you: 1) You are a student, who is a California resident and prepays all or part of your tuition either by cash, guaranteed student loans, or personal loans, and,  2) Your total charges are not paid by any third-party payer such as an employer, government program or other payer unless you have a separate agreement to repay the third party.  You are not eligible for protection from the STRF and you are not required to pay the STRF assessment, if either of the following applies:  1) You are not a California resident.  2) Your total charges are paid by a third party, such as an employer, government program or other payer, and you have no separate agreement to repay the third party.  Amount of STRF Assessment; § 76120. (a)  Each qualifying institution shall collect an assessment of two dollars and fifty cents ($2.50) per one thousand dollars ($1,000) of institutional charges, rounded to the nearest thousand dollars, from each student.  For institutional charges of one thousand dollars ($1,000) or less, the assessment is two dollars and fifty cents ($2.50).
Notice Concerning Transferability Of Units And Degrees Earned At Our School:  Units earned in our programs in most cases will probably not be transferable.  For example, if you entered our school as a freshman, you will still be a freshman if you enter another college of university at some time in the future even though you earned units here at our school.  In addition, if you earn a degree, diploma, or certificate in our program, in  most cases it will  probably not serve as a basis for obtaining a higher level degree at another college or university.  Hours and operations completed are transferable to other Cosmetology schools.  Your license would help you to continue and further your education at a university level.  Academic transcripts will not be released until tuition charges are paid in full.
Placement:  This school does not guarantee placement.  However, limited job placement assistance by providing referrals to graduates is available.

ANY DISPUTE ARISING FROM ENROLLMENT AT                                                                                                     ,  NO MATTER HOW PLEADED OR STYLED, SHALL BE RESOLVED BY BINDING ARBITRATION UNDER THE FEDERAL ARBITRATION ACT CONDUCTED BY THE  AMERICAN ARBITRATION ASSOCIATION (AAA), AT                                          ,                                     , UNDER ITS COMMERCIAL RULES.  THE AWARD RENDERED BY THE ARBITRATOR MAY BE ENTERED IN ANY COURT HAVING JURISDICTION.

ANY HOLDER OF THIS CONSUMER CREDIT CONTRACT IS SUBJECT TO ALL CLAIMS AND DEFENSE WHICH THE DEBTOR COULD ASSERT AGAINST THE SELLER OF GOODS OR SERVICES OBTAINED PURSUANT HERETO OR WITH THE PROCEEDS HEREOF.  RECOVERY THEREUNDER BY THE DEBTOR SHALL NOT EXCEED AMOUNTS PAID BY THE DEBTOR THEREUNDER.

Student understandings:  I understand this agreement is not operative until I attend the first class or session of instruction.  This requirement is not applicable to correspondence or other distance learning programs.  I further understand that the catalog and its contents are a part of this enrollment agreement and that information presented therein is binding on the school and me.

My signature below certifies that I have read, understood and agreed to my rights and responsibilities, and that the institution’s cancellation and refund policies have been clearly explained to me.

I have read and understood this agreement which consists of 4 pages. 

Page 4 of 4         Student’s signature __________________________________ Date _________
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	School’s Name

«schlname»

	Address where training will be provided

«schlstreet»
«schlcity», «schlstate» «schlzip»

	Student Name


	
	Social Security No.


	Student Street Address
	City
	State
	Zip Code




Course Name:_________________________________________________ CIP code # _______ SOC Code # __________

Certificate ___ Diploma____ Course of ______ Semester OR _______ Quarter Credit hours AND/OR ______ Clock Hours

Course description:
Graduation Requirements:
	Enrollment:


	Cr/Clock Hrs  in Course
	
	Transferred Hours
	
	Hours Enrolled
	

	
	Start Date
	
	Expected End Date
	
	No, Instructional Weeks
	


Enrollment Status:  ( Full time     ( ¾  time     (1/2 time     (Less than 1/2 time      (Part time
	Class Schedule:
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Total Hours per Week

	Daily Hours
	
	
	
	
	
	
	
	


INSTITUTIONAL CHARGES by Payment Period  and ESTIMATED PAYMENTS (From Aid and Non-Aid)

	Itemized Charges

By Payment Period
	1st  Payment Period
	2nd  Payment 

Period
	3rd  Payment

Period
	4th  Payment

Period
	Total Course

Institutional Charges

	Tuition
	
	
	
	
	

	Fees (Non-Refundable)
	
	
	
	
	

	Supplies (Non-Refundable)
	
	
	
	
	

	Other Charges (Non-Refundable)
	
	
	
	
	

	STRF (Non-Refundable)
	
	
	
	
	

	Total Institutional Charges
	
	
	
	
	

	Estimated Payments:
	
	
	
	
	

	FPell Grant
	
	
	
	
	

	FSEOG
	
	
	
	
	

	Subsidized        (NET LOAN) 
	
	
	
	
	

	Unsubsidized   (NET LOAN)
	
	
	
	
	

	PLUS               (NET LOAN)
	
	
	
	
	

	Cash
	
	
	
	
	

	Other 
	
	
	
	
	

	Total Estimated payments
	
	
	
	
	


I certify that I have received the catalog, School Performance Fact Sheet, and information regarding completion rates, placement rates, license examination passage rates, and salary or wage information included in the School Performance Fact sheet.

I understand that this is a legally binding contract.  My signature below certifies that I have read, understood, and agreed to my rights and responsibilities, and that the institution’s cancellation and refund policies have been clearly explained to me.

	Student Signature:


	Guarantor’s Signature:
	Institutional Representative signature:

	Printed Name:


	Printed Name:
	Printed name and Title:

	Date:


	Date:


	Date:




This enrollment agreement  is a legally binding document when signed by the student and accepted by the institution.  Any questions a student may have regarding this enrollment agreement that have not been satisfactorily answered by the institution may be directed to the Bureau for Private Postsecondary Education at the State of California Department of Consumer Affairs, Private Postsecondary Education, P.O. Box 980818,  West Sacramento, CA 95798-0818  Web site: www.bppe.ca.gov  E-mail: bppe@dca.ca.gov   A student or any member of the public may file a complaint about this institution with the Bureau for Private Postsecondary Education by calling (888) 370-7589) or by completing a complaint form, which can be obtained on the bureau’s Internet Web site www.bppe.ca.gov. Page  1 of  3 Pages

[10012] ENROLLMENT AGREEMENT (California BPPE) Page 2
Prior to signing this enrollment agreement, you were given a catalog and/or brochure and a School Performance Fact Sheet, which you were encouraged to review prior to signing this agreement. These documents contain important policies and performance data for this institution. This institution is required to have you sign and date the information included in the School Performance Fact Sheet relating to completion rates, placement rates, license examination passage rates, and salaries or wages, prior to signing this agreement.  

All charges stated on page one of this agreement are due and payable prior to the completion of each payment period.  

The Title IV aid stated on page one of this agreement are only estimates depending on your eligibility for funds.  

Student remains responsible for all incurred charges.  

A monthly payment plan has been arranged for you.  The plan is to make ____ payments due on the first of each month for the monthly amount of $ _______ .and a final payment of $ _________

Equipment received and accepted by the student is NOT REFUNDABLE.

You are responsible for the total amount of charges stated on page one of this agreement.

IF YOU GET A STUDENT LOAN YOU ARE RESPONSIBLE FOR REPAYING THE LOAN AMOUNT (net amount stated on the first page of this agreement) PLUS ANY LOAN FEES AND INTEREST ACCRUED ON THE LOAN.
STUDENT’S RIGHT TO CANCEL: The student has the right to cancel the enrollment agreement and obtain a refund of charges paid through attendance at the first class session (first day of classes), or the seventh day after enrollment (seven days from date when enrollment agreement was signed), whichever is later.

The notice of cancellation shall be in writing and submitted directly to the Financial Aid Office, a withdrawal may be initiated by the student’s written notice or by the institution due to student’s academics or conduct, including, but not necessarily limited to, a student’s lack of attendance.

Refund Policy: After the cancellation period, the institution provides a pro rata refund of ALL funds paid for tuition charges to students who have completed 60 percent or less of the period of attendance.  Once more then 60 percent of the enrollment period in the entire course has incurred (including absences), there will be no refund to the student.

A registration fee of $ ________ is a non refundable item.  Equipment, books, supplies, tools, uniforms, kits and any other items issued and received by the student would not be returnable.  Once received by the student it will belong to the student and will represent a liability to the student.

If you cancel the agreement, the school will refund any money that you paid, less any deduction for registration fee and equipment received.  If you withdraw from school after the cancellation period, the refund policy described above will apply. If the amount that you have paid is more than the amount that you owe for the time you attended, then a refund will be made within 45 days of the official withdrawal date.  See Refunds section below.  If the amount that you owe is more than the amount that you have already paid, then you will have to arrange with the institution to pay that balance.  Official withdrawal date is on the student’s notification or school’s determination.

Determination of withdrawal from school:  The withdrawal date shall be the last date of recorded attendance.  The student would be determined to have witdrawn from school on the earliest of:  

	The date you notify the Financial Aid Office of your intent to withdraw. Only the Financial Aid Ooffice would be authorized to accept a notification of your intent to withdraw.

	The date the school terminates your enrollment due to academic failure or for violation of its rules and policies stated in the catalog.

	The date you fail to attend classes for a two-week period and fail to inform the school that you are not withdrawing.  

	The date you failed to return as scheduled from an approved leave of absence.  The withdrawal date shall be the last date of recorded attendance.  The date of the determnation of withdrawal will be the scheduled date of return from LOA.


Return of Title IV: Special note to students receiving Unsubsidized/Subsidized/PLUS/Perkins loans, ACG/National SMART/Pell/SEOG grants or other aid, if you withdraw from school prior to the completion of the equivalent to 60 percent of the workload in any given payment period, a calculation using the percentage completed will be applied to the funds received or that could have been receive that will determine the amount of aid the student earned.  Unearned funds would be returned to the program in the order stated below by the school and/or the student.  Student liability to loan funds will continue to be paid in accordance to the original promissory note terms.  Funds owed by the student to the Grant programs are limited to 50% of the gross award per program received.  Sample Calculation, completion of 25% of the payment period or enrollment period earns only 25% of the aid disbursed or that could have been disbursed.  If applicable, this would be the first calculation to determine the amount of aid that the student would be eligible for from the Title IV Financial Aid programs.  A second calculation would take place to determine the amount earned by the institution during the period of enrollment.  If the student is eligible for a loan guaranteed by the federal or state government and the student defaults on the loan, both of the following may occur: (1) The federal or state government or a loan guarantee agency may take action against the student, including applying any income tax refund to which the person is entitled to reduce the balance owed on the loan.  (2) The student may not be eligible for any other federal student financial aid at another institution or other government assistance until the loan is repaid.

Page 2   Student initial’s   _______________

[10012] ENROLLMENT AGREEMENT (California BPPE) Page 3
Student Tuition Recovery Fund: “You must pay the state-imposed assessment for the Student Tuition Recovery Fund (STRF) if all of the following applies to you: 1) You are a student, who is a California resident and prepays all or part of your tuition either by cash, guaranteed student loans, or personal loans, and,  2) Your total charges are not paid by any third-party payer such as an employer, government program or other payer unless you have a separate agreement to repay the third party.  You are not eligible for protection from the STRF and you are not required to pay the STRF assessment, if either of the following applies:  1) You are not a California resident.  2) Your total charges are paid by a third party, such as an employer, government program or other payer, and you have no separate agreement to repay the third party.  Amount of STRF Assessment; § 76120. (a)  Each qualifying institution shall collect an assessment of two dollars and fifty cents ($2.50) per one thousand dollars ($1,000) of institutional charges, rounded to the nearest thousand dollars, from each student.  For institutional charges of one thousand dollars ($1,000) or less, the assessment is two dollars and fifty cents ($2.50).
Refunds:  If any refunds are due based on the Return of Title IV calculation or based on the institutional refund policy calculation, any refunds will be made as soon as possible but not later than 45 days from the determination of withdrawal date in the order stated in section CFR 34 section 668.22.  The order of payment of refunds is, 1 Unsubsidized Loans from FFELP or Direct Loan, 2 Subsidized Loans from FFELP or Direct Loan, 3 Perkins Loans, 4 PLUS (Graduate Students) FFELP or Direct Loan, 5 PLUS (Parent) FFELP or Direct Loan, 6 Pell Grant, 7 Academic Competitiveness Grant (ACG), 8 National SMART Grant, 9 Federal SEOG, 10. Other.  This order would apply in accordance to the aid programs available at the institution.  Course Cancellation:  If a course is canceled subsequent to a student’s enrollment and before instruction in the course has begun, the school shall at its option:  1.  Provide a full refund of all money paid; or   2.  Provide for completion of the course at schools in the neighborhood.  School Closure:  If the school closes subsequent to a student’s enrollment and before instruction in the course has begun, the school shall at its option:  1.  Provide a full refund of all money paid; or   2.  Provide for completion of the course at schools in the neighborhood.  

NOTICE CONCERNING TRANSFERABILITY OF CREDITS AND CREDENTIALS EARNED AT OUR INSTITUTION: The transferability of credits you earn at «schlname» is at the complete discretion of an institution to which you may seek to transfer. Acceptance of the (degree, diploma, or certificate) you earned from your course of study, is also at the complete discretion of the institution to which you may seek to transfer.  If the (credits or degree, diploma, or certificate) that you earned at this institution are not accepted at the institution to which you seek to transfer, you may be required to repeat some or all of your coursework at the institution you are transferring.  For this reason you should make certain that your attendance at this institution will meet your educational goals.  This may include contacting an institution to which you may seek to transfer after attending «schlname»  to determine if your (credits or degree, diploma or certificate) will transfer.

Note:  Academic transcripts will not be released until tuition charges are paid in full.  

Placement:  This school does not guarantee placement.  However, limited job placement assistance by providing referrals to graduates is available.

ANY DISPUTE ARISING FROM ENROLLMENT AT  «schlname»  NO MATTER HOW PLEADED OR STYLED, SHALL BE RESOLVED BY BINDING ARBITRATION UNDER THE FEDERAL ARBITRATION ACT CONDUCTED BY THE  AMERICAN ARBITRATION ASSOCIATION (“AAA”), AT «schlcity», «schlstate»  UNDER ITS COMMERCIAL RULES.  THE AWARD RENDERED BY THE ARBITRATOR MAY BE ENTERED IN ANY COURT HAVING JURISDICTION.  ANY HOLDER OF THIS CONSUMER CREDIT CONTRACT IS SUBJECT TO ALL CLAIMS AND DEFENSE WHICH THE DEBTOR COULD ASSERT AGAINST THE SELLER OF GOODS OR SERVICES OBTAINED PURSUANT HERETO OR WITH THE PROCEEDS HEREOF.  RECOVERY THEREUNDER BY THE DEBTOR SHALL NOT EXCEED AMOUNTS PAID BY THE DEBTOR THEREUNDER.

Student understandings:  I understand this agreement is not operative until I attend the first class or session of instruction.  This requirement is not applicable to correspondence or other distance learning programs.  I further understand that the catalog and its contents are a part of this enrollment agreement and that information presented therein is binding on the school and me.

My signature below certifies that I have read, understood and agreed to my rights and responsibilities, and that the institution’s cancellation and refund policies have been clearly explained to me.

I have read and understood this agreement which consists of 3 pages.       

Student’s signature _________________________________________ Date _________
[10013] ACKNOWLEDGMENT OF DISCLOSURES RECEIVED
«schlname»  «sssscc»
Student:                                                                     SSN:
 Key # 
       Student ID # 

(STUDENT IS TO INITIAL EACH APPLICABLE ITEM THAT IS UNDERSTOOD AND THAT HAS TAKEN PLACE)
I certify that I have received the disclosures indicated below, prior to my enrollment and signing the enrollment agreement.



Information sheet on the physical demands, employment opportunities, salary range, working conditions, safety hazards, and licensing requirements.



Assessment rates and Federal disclosures of completion, retention and placement rates.  If applicable, state exams passing rates.



A copy of the school's Catalog.



A copy of the School Performance Fact Sheet (Applicable to schools operating in California)


I confirm that prior to my enrollment, I physically visited the school, and I had the opportunity to observe classes and other instruction; talk with students and instructors, and tour the facility.



I have provided proof of my ability to benefit from the training.  I provided a copy of my High School diploma or its equivalency.   OR, I have taken and passed the school's Ability to Benefit Test.   If applicable, I have taken and passed the school's admissions test.


I certify that I have received the disclosures indicated below, at the time of my actual enrollment and signing of my enrollment agreement.



I have received a completed copy of the enrollment agreement/contract, indicating all school charges and terms of payment to meet the cost of the course of study.



(If applicable), I have applied for a student loan.  I have been advised of my obligation to repay any Federal student loan that I could receive.

I certify that I have received the disclosures indicated below on the first day of class.



Orientation Class.



Satisfactory Progress Policy.



Course outline for my course of study.

Student Signature

Date

_______________________________________________
____________________________________

Institutional Representative

Date

[10014] VERIFICATION WORKSHEET PROCESS for 2012-13 Award Year
«schlname»  «sssscc»
Student:                                                                     SSN:
 Key # 
       Student ID # 


Tax year 2011        
FAFSA Award year 2012-2013
	Item
	1040

1040 PC
	1040A
	1040EZ
	Number or Amount
	FAFSA

Line #
	Number or Amount
	Difference

	Household Size
	
	
	
	#
	72,-93
	
	

	Number Enrolled in College
	
	
	
	#
	73-94
	
	

	Adjusted Gross Income (AGI)
	37
	21
	4
	$
	35-83
	
	

	U.S. Income Tax Paid
	55
	35
	11
	$
	36-84
	
	

	IRA Deductions
	28+32
	17
	
	$
	44b-92b
	
	

	Child Support received
	
	
	
	$
	44c-92c
	
	

	Tax Exempt interest 
	8b
	8b
	
	$
	44d-92d
	
	

	IRA Untaxed portions

Exclude rollovers

If negative, enter zero
	15a-15b
	11a-11b
	
	$
	44e-92e
	
	

	Untaxed portions of pensions
	16a-16b
	12a-12b
	
	
	44f-92f
	
	

	Totals
	
	
	
	
	
	
	


Comments:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

FAO _______________________________ 
Date _________

2012-2013 FAFSA Verification-IRS Tax Return Transcript Matrix
	2012-2013 FAFSA information requiring verification
	2012-2013 Q# (student and parent)
	2012-2013 ISIR field # (student and parent)
	2011 IRS 201 Tax Return Transcript Item
	2011 IRS 1040 Line #
	2011 IRS 1040A Line #
	2011 IRS 1040 
Ez Line #

	Adjusted Gross Income
	35 and 83
	42 and 106
	Adjusted Gross Income Per Computer
	37
	21
	4

	Income Tax Paid
	36 and 84
	43 and 107
	For IRS Form 1040 Transcripts:
-Income Tax After Credits Per Computer

For IRS Form 1040A Transcripts:

-Tentative Tax Per Computer

For IRS Form 1040EZ Transcripts:

-Total Tax Liability TP Figures Per Computer
	55
	35
	10

	Education Credits 42a and 91a
	43a and 91a
	50 and 114
	Education Credit Per Computer
	49
	31
	N/A

	IRA Deductions and  Payments
	44b and 92b
	57 and 121
	KEOGH/SEP Contribution Deduction + IRA Deduction Per Computer
	28+32
	17
	N/A

	Tax Exempt Interest Income
	44d and 92d
	59 and 123
	Tax-Exempt Interest
	8b
	8b
	N/A

	Untaxed Portions of IA Distributions
	44e and 92e
	60 and 124
	Total IRA Distributions-
Taxable IRA Distributions
	15a-15b
	11a-11b
	N/A

	Untaxed Portions of Pensions
	44f and 92f
	61 and 125
	Total Pensions and Annuities – Taxable Pension/Annuity Amount
	16a-16b
	12a-12b
	N/A


Notes:
The 2012-2013 FAFSA Verification –IRS Tax Return Transcript Matrix is applicable only to IRS tax filers (IRS Form 1040, 1040A,   and 1040EZ) and includes only the income information for tax filers required by the Department to be verified for 2012-2013.
IRS Tax Return Transcript-Shows most line items form a tax filer’s original tax return (Form 1040, 1040A or 1040EZ).  An IRS Tax Return Transcript does not include any information from an amended tax return.

Per Computer-A value calculated by the IRS that is present on certain items of an IRS Tax Return Transcript.  The Per Computer amount must be used for verification even if it is different than what was reported by the tax filer to the IRS.

Married Filing Separately-An applicant or an applicant’s parent(s) who filed or will file his or her income tax return as “married Filing Separately: or who is married to someone other than the individual included on a joint income tax return must provide separate IRS Tax Return Transcripts for each person whose information is included on the FAFSA

[10015] PROFESSIONAL JUDGMENT AND/OR DEPENDeNCY OVERRIDE WORKSHEET page 1

«schlname»  «sssscc»
Student:                                                               SSN:                                Key# 
           Student ID # 

(   Student’s Request for Professional Judgment and/or Dependency Override:

I, _____________________________________, am requesting the Financial Aid Office to consider my special circumstances described below in using Professional Judgment and/or Dependency Override in its determination of my eligibility for Financial Aid.


(   FAO Comments and reasoning for professional judgment and/or dependency override.

· Adjustment to Income elements used to calculate the EFC

	Item
Item:
	On 2012-2013 FAFSA/ISIR
	12 Month Period of Adjustment

	Calendar year/Projected
	2011 Base Income Tax year
	From ______________to_____________

	
	Student
	Spouse
	Parent
	Student
	Spouse
	Parent

	Household
	
	
	
	
	
	

	AGI
	
	
	
	
	
	

	Income Tax Paid
	
	
	
	
	
	

	Income from employment
	
	
	
	
	
	

	Worksheet A
	
	
	
	
	
	

	Worksheet B
	
	
	
	
	
	


FAO Comments and reasoning for adjustments to Income or Household data

(Page 1 of 2 pages)

[10015] PROFESSIONAL JUDGMENT AND/OR DEPENDeNCY OVERRIDE WORKSHEET page 2

«schlname»  «sssscc»
Student:                                                               SSN:                                Key# 
           Student ID # 

(   Adjustment to Cost of Attendance elements used to calculate the student’s need

	Item:
	Original cost
	Adjusted to
	Comment

	Award year
	
	
	

	Tuition
	
	
	

	Fees
	
	
	

	Supplies and Equipment
	
	
	

	Room and Board
	
	
	

	Transportation
	
	
	

	Personal
	
	
	

	Dependent’s care
	
	
	

	Dependent’s Tuition
	
	
	


FAO Comments and reasoning to adjustments to Cost of Attendance elements used to calculate the student’s need
(   Other adjustments made based on FAO professional judgment

FAO Comments:
	Student signature


	Date
	Parent signature (If Dependent)
	Date

	
	
	
	


___________________________________
___________

Signature of Financial Aid Administrator
Date

ALL ADJUSTMENTS MUST BE THOROUGHLY DOCUMENTED IN THE STUDENT’S FILE
(Page 2 of 2 pages)

[10016] UNDERSTANDING DISBURSEMENT OF FEDERAL FUNDS AND CREDIT BALANCE 
«schlname»  «sssscc»
Student:                                                               SSN:                                Key# 
           Student ID # 

I UNDERSTAND:  (student is to initial each item indicating his/her understanding, approval and authorization of the actions stated on each of the following statements)

_____
the annual award letter is a document that illustrate the estimated cost of attendance (COA) for the course you have chosen to enroll in, the expected family contribution (EFC) as calculated by the Department and the available funds per Title IV Federal student aid program that you may be eligible for as well as the amount of aid offered by the institution.  The name, amounts, expected disbursement dates and an opportunity for the student and/or the parent to cancel any part or all the awards included in your aid package with in 14 calendar days from the date of the letter.

_____
funds from Federal Pell Grant, Federal Perkins Loan, Federal SEOG, Grant and Direct Loan programs will be utilized to cover institutional charges via a direct credit entry to my account. I also authorize the institution to credit my account for charges including books and supplies issued to me by the institution.  I authorize the institution to credit my account with funds disbursed in subsequent payment periods for charges assessed in prior payment periods within the same academic year.  The institution will inform me of each disbursement from aid credited to my account.

_____
 all estimates of financial aid have been considered in meeting my educational expenses, I also understand that all the institutional charges may be assessed to my account during the first payment period.  However, this institution will observe Federal Guidelines in its administration of Title IV Federal Aid Student Programs.
_____
after the applicable school charges have been covered, if funds are still available; those funds will be paid directly to me to cover additional education-related expenses (i.e., uniforms, transportation, etc.).  If I need the institution to assist me in budgeting these funds, I may request (in writing) the assistance of the institution.  I may at any time request the excess funds by rescinding my written request.  The institution may take up to seven business days to process my request for these funds.

_____
I will be required to sign a Promissory Note for any loan program received stating my repayment obligations.

_____
 all funds awarded to me are subject to my submission of required documentation, my compliance with the school satisfactory progress policy, and with school rules and regulations.  The availability of federal funds in general is subject to the continuous appropriations of funds from the U.S. Department of Education.

_____
if the institution receives the Federal funds based on the reimbursement system, all funds to be used for tuition payments and/or for student personal expenses, will be subject to a monthly submission to USDE for approval.  The approval from USDE may take 30 to 60 days.  The request for funds may be approved or rejected by USDE.  If approved, funds may be expected within two to three weeks from the date of USDE approval.  If rejected, the request may be resubmitted within the following month’s request for funds.  Under this process, students receive credit in their school account card for the amounts requested to cover school charges.  Funds scheduled to be disbursed to the student to cover personal expenses will be subject to the approval and receipt of funds from USDE.

_____
 I have been fully informed of my loan obligations and I authorize the institution to credit my account with any available FSA funds for any current institutional charges, any other charges assessed to my account and a maximum of $200 for charges incurred in the prior academic year/loan period.  My authorization includes GRANT FSA funds available during the normal enrollment period, those treated as late disbursements and those treated as post-withdrawal disbursement.   I understand and agree that FSA disbursement from Loan funds under late disbursement and post withdrawal disbursement I will be informed and requested to approve those disbursements.
_________________________
_______________________________
_______________

Student Signature
Parent’s signature (for PLUS funds)
Date

[10017] SPECIAL SELECTION OF SEOG RECIPIENT
«schlname»  «sssscc»
Student:                                                                     SSN:
 Key # 
       Student ID # 

This student was selected as a special SEOG recipient (out side of our normal policy to select SEOG recipients) based on the following special circumstances:

__________________________       ______________


FAO Signature
                                 Date

[10018] AdVISING AND/OR COUNSELING report
«schlname»  «sssscc»
Student:                                                                     SSN:
 Key # 
       Student ID # 

Date: _____________   Time: _________

	(
	Academic
	(
	Attitude
	(
	Accounting
	(
	Career
	(
	Other

	(
	Attendance
	(
	Personal
	(
	Financial Aid
	(
	Placement
	
	


Comments:

Positive comments:

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Negative comments:

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Advisor/Counselor’s
Signature  _______________________________ Title _______________________

Student’s comments:

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
_____________________________________________________
__________________

Student Signature  

 
 Date

 [10031] Financial aid Office review and aid disbursement approval

Credit/clock hour non term programs

«schlname»  «sssscc»
Student:                                                                     SSN:
 Key # 
       Student ID # 

The signature below certifies that this office has reviewed the student's eligibility, file’s documentation and satisfactory progress status before the disbursement of Federal Funds.  The results of our reviews are supported by the documentation in the student file and the SAP section off the mastersheet and are stated below:  The following entries are also a result of institutional procedures following the institutional published Financial Aid Satisfactory Academic Progress Policy.
PP is a short abbreviation for Payment period
	Evaluation
	Disbursement
	Eligibility Elements tested
	Resulted Status
	Documentation
	Approval (YES No)

	At the end of payment period number
	Eligibility for Title IV funds from assigned payment period
	Weeks of instructional
Time

Y/N
	Credit/
Clock

Hours earned Y/N
	Calculated

Progress pace

Rate

Y/N
	OK

Warning

Probation

.
	Supporting documentation in student file
	Funds approved _______

By:

Name

Title 

	N/A
	Funds from
Payment 

Period 

Number 

1
	N/A
	N/A
	N/A
	Attendance

Confirmed

Y/N
______
	Tested OK

_____
	Funds approved _______

___________________

___________________

______________



	At the end
of
PP # 1
	Funds from

Payment 

Period 

Number 

2
	_____
	_____
	_____
	Status
___________

New PP good standing
Confirmed (Y/N)
_______
	Tested OK

_____
	Funds approved _______

___________________

___________________

______________



	At the end 
of
PP # 2
	Funds from

Payment 

Period 

Number 

3
	_____
	_____
	_____
	Status

___________

New PP good standing

Confirmed (Y/N)
_______
	Tested OK

_____
	Funds approved _______

___________________

___________________

______________



	At the end of 
PP # 3
	Funds from

Payment 

Period 

Number 

4
	_____
	_____
	_____
	Status

___________

New PP good standing

Confirmed (Y/N)
_______
	Tested OK

_____
	Funds approved _______

___________________

___________________

______________




Part of the supporting documentation may be the RGM mastersheet including ONLY the SAP section
If your program is one academic year or less, please remove the last two rows

[10020] CREDIT BALANCE FORM
«schlname»  «sssscc»
Student:                                                                     SSN:
 Key # 
       Student ID # 

If the awards given to the student from all Title IV funds exceed the amount of the institutional charges, the excess amount is defined at the time of disbursement, as a credit balance.  The amount of the credit balance is due to the student within 14 calendar days from the date the credit balance was created by the Title IV disbursement.  It only applies if the credit balance on your account was generated by crediting your account with Federal Funds from any of the Title IV Programs.  Those programs are the FPell Grant, FSEOG, grant, FPerkins Loan, and FDirect Loan programs.

However, some of these funds are to be reserved for future charges within the same academic year, we need your understanding and authorization to retain those funds.

The information related to the credit/negative balance is as follows:

	Academic year dates            (From – To)
	
	

	Total financial aid awarded for the academic year
	Amount
	

	Institutional charges for the academic year
	Minus
	

	Amount of credit balance
	Equals
	

	Date when the credit balance was generated by the Title Iv disbursement
	Date
	


I authorize «schlname» to retain the credit balance amount of $ ________________ to cover future charges within this academic year.  I understand that I have the right to rescind this authorization at any time and request a portion or the entire amount of the credit balance.

I also understand that it is my responsibility to ensure that school charges are paid as they become due.

I certify that I have been advised of my obligations to repay any student loans I may have obtained at this institution.

_________________________________________
__________

Student Signature
Date

_________________________________________
__________

School Official's Signature
Date

This form must be completed at the time a Title IV disbursement taKes place and a credit balance is generated, not before.
[10021] Leave of absence

«schlname»  «sssscc»
Student:                                                                     SSN:
 Key # 
       Student ID # 

Enrolled in
Start Date: 

DATA AS OF THE DATE OF THIS REQUEST

Request Date: __________  Clock/Credit Hours Completed: _______ Course % Completed: _______%

Current SAP Status ____________Satisfactory ______ Warning _______ Probation _________
Requested From (LDA) ________ Through  (date to return to class) _______ 

For Financial Aid recipients, multiple leaves are limited to a total of 180 days of leave within a 12-month period.  If the student does not return from the LOA as scheduled, the student will be withdrawn from school.  

Important: IF the students fails to return from an approved leave of absence, the grace period for student loans will start the day after the last day of recorded attendance.  Accordingly, loan payment will be due 6 months from LDA.
Reason for Request:
Based on the above circumstances, I request this leave of absence.  I understand that by failing to return as scheduled, my grace period in any student loans will commence the first day of my leave, and that my first payment on the loan will be due as stated in the promissory note on the 6th month from the first date of the approved leave of absence.
_________________________________________
__________

Student Signature
Date

for school use only: Funding source _________
( Family care required
( Health Problems
Request:
( Granted    ( Denied            Date   ___________
( Financial problems
( Legal Problems

The student is a recipient of a student loan:
( Yes    ( No
( Pregnancy
( Other _______________

School official signature & title _______________________________________________________________________

An institution must be reasonably certain that the student will return from the approved LOA, please comment:

__________________________________________________________________________________________________

___________________________________________________________________________________________________

Returned or failed to return from an approved leave of absence data:  (This is a critical step in the administration of Title IV funds, please secure its posting to the RGM system.
Date returned ____________    Did not return as scheduled _________

___________________________________       ______________________________    ______________

Institutional Official's Signature
       Name and Title
           Date

[10022] INTERNAL NOTICE OF TERMINATION/graduation

«schlname»  «sssscc»
Student:                                                                     SSN:
 Key # 
       Student ID # 

Note:
This form is to record a student's termination of enrollment at this institution.  Required elements included in the refund calculation are presented on the student's mastersheet and refund page generated by the RGM System.

Course Name: 


                  Start Date:  
 

Graduation Date: _____________

Last day attended 
___________________

Final Credit Hours
___________
Clock Hours (if applicable)
____________

Final Grade
___________

Termination/Withdrawal data:

Transaction: (   ) Withdrew - (   ) Terminated - (   ) Not Returned from LOA - (   ) Other ____________

Last day of recorded physical attendance
___________

Official withdrawal Determination Date
___________

Actual Credit hours completed (If applicable)
___________

Actual Clock Hours completed (If applicable)
___________

Reason for action: (codes corresponding to posting codes into the RGM system)

(   ) Space = Graduated or No special reason given for the withdrawal
(   ) 1 = Related employment
(   ) B =
Incarceration

(   ) 2 = Other employment
(   ) C =
Pregnancy

(   ) 3 = Finances
(   ) D =
Marital Problems

(   ) 4 = Medical/Family difficulty
(   ) E =
No day-care

(   ) 5 = Lack of academic achievement
(   ) F =
Dismissed/bad attendance

(   ) 6 = Move out of the area
(   ) G =
Dismissed/behavior

(   ) 7 = Died
(   ) H =
Disability

(   ) 8 = Failure to return from LOA
(   ) I =
Drug policy

(   ) 9 = Military
(   ) J =
Peace Corps/Vista

(   ) A = No transportation
(   ) K =
Official Church Mission

(   ) Other (specify) ______________________________________________

Cost of Supplies:

Issued to the student:
___________

Returned by the student
___________

________________________________________________
______________

Signature and Title of Institutional Official
Date
Student record approval to be Released:
	Registrar officer
	Financial aid officer
	Fiscal officer

	By:
	By:
	By:

	Date:
	Date:
	Date:


[10023] EMPLOYMENT WaIVER

«schlname»  «sssscc»
Student:                                                                     SSN:
 Key # 
       Student ID # 

Student Address:_______________________________________________________________ 

Telephone Number: ____________________________________________________________ 

Course Name: ___________________________________________________________
Start Date: __________________
Reason why you will not seek employment related to the program of study:

My signature indicates that I have read and reviewed this document:

______________________________________________
_______________

Student Signature 

Date

______________________________________________
_______________

Institutional Official's Signature


Date

________________________________________________________________________

Name and Title

[10024] Student loan tracking form

«schlname»  «sssscc»
Student:                                                                     SSN:
 Key # 
       Student ID # 

Please provide references (not relatives or friends living with you) addresses and phone numbers

	Name
	

	Address
	

	City/St/Zip
	

	Phone
	

	Email
	


	Name
	

	Address
	

	City/St/Zip
	

	Phone
	

	Email
	


	Name
	

	Address
	

	City/St/Zip
	

	Phone
	

	Email
	


	Name
	

	Address
	

	City/St/Zip
	

	Phone
	

	Email
	


	Name
	

	Address
	

	City/St/Zip
	

	Phone
	

	Email
	


 [10025] Authorization form to release information (FERPA)
«schlname»  «sssscc»
Student:                                                                     SSN:
 Key # 
       Student ID # 

I understand that I have the right to gain access to my records according to the school's Access to Files Policy.

I also understand that I have a right to authorize certain individuals/organizations to gain access to certain information in my 

student files.

If I am a dependent student, I am not authorized to review the financial records provided by my parents.  If I am a dependent student and 18 years of age or older, my parent(s) do not automatically have authorization to review or discuss with school officials any and all information related to my schooling.  Therefore, by signing this form, I automatically grant them this authorization.
______________________________________________, hereby authorize

_______________________________________________________________ to have access to the following information:

_______________________________________________
_______________

Student Signature


Date

_______________________________________________
_______________

Institutional official's Signature


Date

________________________________________________________________________________

                                                              Name and Title

All information in the student files would be available to any governing state agency, accrediting agency and federal agency during the process of reviewing the school's normal approvals, accreditations, eligibilities, and other matters conducted by those agencies without the specific consent of the student and/or parents.
The Family Educational Rights and Privacy Act (FERPA) (20 U.S.C. § 1232g; 34 CFR Part 99) is a Federal law that protects the privacy of student education records. The law applies to all schools that receive funds under an applicable program of the U.S. Department of Education.

FERPA gives parents certain rights with respect to their children's education records. These rights transfer to the student when he or she reaches the age of 18 or attends a school beyond the high school level. Students to whom the rights have transferred are "eligible students."

· Parents or eligible students have the right to inspect and review the student's education records maintained by the school. Schools are not required to provide copies of records unless, for reasons such as great distance, it is impossible for parents or eligible students to review the records. Schools may charge a fee for copies.

· Parents or eligible students have the right to request that a school correct records which they believe to be inaccurate or misleading. If the school decides not to amend the record, the parent or eligible student then has the right to a formal hearing. After the hearing, if the school still decides not to amend the record, the parent or eligible student has the right to place a statement with the record setting forth his or her view about the contested information.

· Generally, schools must have written permission from the parent or eligible student in order to release any information from a student's education record. However, FERPA allows schools to disclose those records, without consent, to the following parties or under the following conditions (34 CFR § 99.31):

School officials with legitimate educational interest;

Other schools to which a student is transferring;

Specified officials for audit or evaluation purposes;

Appropriate parties in connection with financial aid to a student;

Organizations conducting certain studies for or on behalf of the school;

Accrediting organizations;

To comply with a judicial order or lawfully issued subpoena; 

Appropriate officials in cases of health and safety emergencies; and

State and local authorities, within a juvenile justice system, pursuant to specific State law.

Schools may disclose, without consent, "directory" information such as a student's name, address, telephone number, date and place of birth, honors and awards, and dates of attendance. However, schools must tell parents and eligible students about directory information and allow parents and eligible students a reasonable amount of time to request that the school not disclose directory information about them. Schools must notify parents and eligible students annually of their rights under FERPA. The actual means of notification (special letter, inclusion in a PTA bulletin, student handbook, or newspaper article) is left to the discretion of each school.

For additional information, you may call 1-800-USA-LEARN (1-800-872-5327) (voice). Individuals who use TDD may call 1-800-437-0833.

Or you may contact us at the following address: 

Family Policy Compliance Office
U.S. Department of Education
400 Maryland Avenue, SW
Washington, D.C. 20202-8520
[10026] Gainful Employment Program Disclosure
«schlname»  «sssscc»
Student:                                                                     SSN:
 Key # 
       Student ID # 

U.S.E.D. requires this data to be disclosed on the institutional website and on paper
Accrediting agency or State Agency to which the institution

Provided most recent placement rate
_____________________

Institutional OPEID Number
_____________________

PROGRAM NAME & LENGTH:
	CIP
	 
	 
	 

	Program Name
	 

	Level
	 

	Length in Months
	 
	

	Occupational # 1
	Code
	

	Occupational # 2
	 
	

	Occupational # 3
	 
	

	Occupational # 4
	 
	

	Occupational # 5
	 
	

	Occupational # 6
	 
	

	Occupational # 7
	 
	

	Occupational # 8
	 
	

	Occupational # 9
	 
	

	Occupational # 10
	 
	

	COST:
	
	
	

	Tuition and Fees
	

	Books and Supplies
	

	Room and Board on Campus
	

	Institution offers housing
	

	Website
	

	DEBT AT PROGRAM COMPLETION:
	

	No of student that completed the course between 07/01/2008 and 06/30/2009
	 

	How many of the completers above had student loan debt 
	 

	Mediam cumulative debt from all completers between 07/01/2008 and 06/30/2009  
	

	     Federal student loan debt:

	     Private loan debt:
	 

	     Institutional financing plan debt:
	 

	PROGRAM COMPLETION IN NORMAL TIME:
	

	Normal time in months to complete program as published in catalog:
	 

	No of student that completed the course between 07/01/2008 and 06/30/2009 within the normal time stated above
	 

	JOB PLACEMENT:
	

	Enter the job placement rate for program completers:
	%

	For the job placement rate reported above, enter the following information to be included in the template as context for the job placement rate
	

	Who is included?
	Any completer in calendar year eligible for employment

	What type of job? 
	All jobs in the field of training

	When were they employed? 
	

	How were graduates tracked?
	

	What accrediting agencies was the rate reported to
	NACCAS
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