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TUITION EXTENSION FORM FOR PAYMENT OF TUITION FEES

Instructions:

To make your enroliment official, this form must be completed and submitted to the Institution's Bursar's Office. If you are under 21 years of age, this form must be signed by
your parent or legal guardian. If you have been emancipated, this form must be accompanied by a document that certifies your emancipation.

Last Name, Name: ID:

Address: Campus Select one _
Postal Address: Phone num:

Date of Birth: (M/D/Y) / / Age: E-mail:

Economic Status:D Dependent I:llndependent License number:

Workplace: Work Phone:

Name of relative who does not live with you: Relationship:

Postal Address: Phone num:

The parent or legal guardian information:

Name of parent or legal guardian: Relationship:

Phone num: Date of Birth:(M/D/Y) / /
Address:

Postal Address:

License number:

E-mail:

Certification:

| certify, under penalty of having my enrollment declared null and void, that all information offered in this form is true, accurate, and complete; that | will at all times comply with the requirement to
acknowledge and observe specific compliance with the rules and regulations of the Institution; that I will continuously notify the university of any changes in the information previously offered and
certified; that I will comply with the payment of the financial obligations assumed by the academic program selected and approved for my studies and which are not covered by scholarships and/or
student loans for which | have qualified, and fully comply with their provisions, in effect making disbursement in favor of the institution of the amount corresponding to the scholarship or student

loan.

The parent or legal guardian, who together with the student applicant signs this application, represents and acknowledges the obligations assumed by the applicant, and is jointly and severally
responsible for all financial obligations assumed by the student applicant, and whose amount is not covered by scholarships and/or student loans for which he/she qualifies and has complied
rigorously with its provisions resulting in the actual disbursement of the amount recognized in scholarship in favor of the institution. Therefore, | am bound to pay any outstanding amounts of money
and/or surcharges to the institution for the duration of the student's academic program and until the completion of the student's studies at the institution, as applicable.

| am aware that | am obligated, on an ongoing basis, to notify the university of any changes in the information previously provided and certified to the university.

Parent or legal guardian Name

Student Name

Parent or legal guardian Signature

Student Signature

Date

Date
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GENERAL FINANCIAL INFORMATION TERMS AND CONDITIONS

Student Name:

| have received a copy of the breakdown of my tuition costs and the
financial aid applied.

| am aware that if there are variations in the academic load (highs and
lows), my costs and scholarships will be adjusted according to the
courses that finally prevail.

| am responsible for requesting information about the Satisfactory
Academic Progress Standard from the Dean of Students.

| understand that from the moment | finalize my enrollment process, |
am formalizing a payment commitment for the costs of the same.

| am responsible for requesting information from the Bursar's Office
regarding the Payment and Overage policy or adjustment to my account
for courses not taken or general drops.

I will pay 25% of the cost of each course in which the professors report
me as not having attended; the amount of this debt cannot be paid by
scholarship.

Failure to attend the enrolled courses does not relieve me of the
responsibility to pay the costs incurred with the Institution.

The extension to which | agreed makes me responsible for paying the
tuition costs if: @) The scholarship is denied. b) The scholarship does
not cover my full tuition. c) | have not received a reply from the
scholarship.

| am responsible for following up on my scholarship and submitting the
necessary documents so that the scholarship can be processed on my
account.

If I apply for loans, | am responsible for attending the courses enrolled
in and meeting the minimum academic load required, as indicated:

6 credits minimum
2 credits minimum

a. Baccalaureate
b. Master's and Doctorate Degree

| agree to comply with the date(s) established in the promissory note for
any of the semesters enrolled in the Institution.

If I maintain a balance, the Institution reserves the right not to offer me
any service | request, such as tuition, graduation documents, and other
services requested by me. Transcripts of credits will be issued only to
those students who comply with the Federal Department of Education's
regulations on transcript retention.

| assume responsibility for paying any disbursements the Institution
incurs as a result of non-payment of debt.

14.

15.

16.

17.

18.

19.

Student Number:

| authorize Ana G. Mendez University System to obtain my credit
reference information through a credit reporting agency and other
means if required by the Institution.

| am obliged to pay the collection costs incurred in the event of an
eventual judicial or extrajudicial claim, fixed for such purpose at the
contractual, liquid, and enforceable sum, equivalent to 30% of the
original amount of the obligation. In addition, in the event of legal action
for the collection of money, 33% of the total amount owed is agreed
upon, without the need for further calculation, as attorney's fees.

In case of any non-compliance with the economic obligations
contracted, | authorize the Ana G. Méndez University System to notify
such non-compliance with my obligations to any of the credit reporting
agencies, if so, determined by the Institution.

| have been advised that the Institution has available access to all its
regulations, norms, and policies that regulate the relationship between
the student, the Institution, and the governmental educational entities,
in the electronic portal provided. Therefore, | commit myself to full and
faithful compliance with the applicable regulations, rules, and
institutional policies.

The failure of the Institution to immediately comply with the obligations
contracted by the student and signatories does not constitute a waiver,
in any way, of the contractual rights with the Institution.

| certify that | have read and clearly understand the detailed information
and assume the responsibility of complying with the clauses and
conditions established in this document.

Student Signature

Postal Address

License number

Parent or legal guardian Name

Parent or legal guardian Signature

Postal Address

License number
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