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Employer Tuition Deferment Plan :”d'f

Fox: 312-567-3325

www.iit.edu/bursar
bursar@iit.edu

Student Information Employer Information

Percentage: ( 100% (" 80/20% (" Other

Student Name Employer Name
E-Mail Current Job Title

Student ID # ~ Employer
Addressl Relmburzzr:tz::

City Phone

State Work Address
Zip/Postal Code City
Home Phone State
Work Phone Zip/Postal Code

Statement of Financial Responsibility

By applying for lIT's Tuition Employer Tuition Deferment Plan | recognize that my employer's tuition reimbursement plan has qualifying conditions which
they must meet in order to be reimbursed. Should my company refuse to pay this bill within the usual time frame for tuition deferment, | the student will
be personally responsible for this tuition and will be required to pay the bill in full. I also understand that a deferred payment fee of $55.00 will be due at
the time of application and it is non-refundable. If the tuition due under this agreement is not paid within 45 days following grades being posted, |

authorize my employer to withhold the amount due from their pay and to pay that amount to lllinois Institute of Technology.

| also understand that any amount not covered by the terms of my company's tuition reimbursement policy is due in full the first day of class and is
subject to fees and a hold preventing registration for the next term. If | fail to meet the said requirements to be eligible for IIT's Tuition Deferment Plan by

the deadline, my tuition will not be deferred and will be due the first day of class.

I understand the above statement of financial responsibility

Date




