
 

Tuition Payment Plan Agreement for Academic Year {{1}} ** 

Student Information 

Student Name:  

Student ID:  

Program of Study/Concentration:  

Total Program Tuition:  

 

Payment Plan Details for Academic Year {{1}} ** 

Total Tuition for Academic Year {{1}} *: 

Total Cash Payments Required for AY {{1}} **: 

 

Cash Payment Policy 

  - Payment Due: Close of Business Friday Prior to Day 1 - Percent of Tuition: 25% of current term tuition 

  - Payment Due: Close of Business Friday of Week 2 - Percent of Tuition: 25% of current term tuition 

  - Payment Due: Close of Business Friday of Week 4 - Percent of Tuition: 25% of current term tuition 

  - Payment Due: Close of Business Friday of Week 6 - Percent of Tuition: 25% of current term tuition 

 

Terms and Conditions 

This agreement is a legal contract between {{Student}} ** and Claremont Lincoln University for the 

specified academic period. Changes or cancellations to this payment plan must be communicated to the 

Student Account’s Office in writing. Any adjustment will result in a revised agreement. 

Student Acknowledgment 

I, {{Student}} **, acknowledge and agree to the terms outlined in this Tuition Payment Plan. I commit to 

adhere to the specified payment schedules and understand the consequences of non-compliance. 

 

Student Signature: __________________________________    Date: ________________ 

University Representative: ____________________________   Date: ________________ 
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