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TITLE IV FUNDS STUDENT AUTHORIZATION,
PROMISSORY NOTE

l, , voluntarily authorize Olivet College

(Please print full name)
to apply Title IV Funds to tuition, room, board and other institutional charges such as, but not
limited to, class fees, finance charges, telephone and parking fines that | incur at my
discretion. If applicable, | authorize Olivet College to apply Title IV Funds to prior year
charges. In addition, | authorize Olivet College to hold any excess Title IV Funds in my
account until | request a refund in writing. | understand that | have the right to revoke this
authorization at any time upon written notification to the Olivet College Student Services
office.

The undersigned promises to pay to Olivet College, upon demand by Olivet College, in cash,
check or charge, or by entering into the Tuition Management Payment plan, all other charges
incurred during the academic year which are not covered by scholarships or grants. All
unpaid obligations under this note shall bear interest at 12 percent per annum. The
undersigned promises to pay all attorney’s fees and other reasonable collection costs (up to
50% of the outstanding balance) and charges necessary for the collection of any amount not
paid when due.

Signed Date

Printed Name ID #

It is the policy of Olivet College to provide an educational environment, programs and activities, and a workplace free of unlawful
discrimination on the basis of race, color, gender, national origin, age, height, weight, marital status, sexual orientation, veteran status or
disability.



