EASTERN MAINE COMMUNITY COLLEGE

COLLEGE STORE CREDIT APPLICATION

  Student’s Name_________________________
     Student ID #____________________

                                                              (Please print clearly)
                                                                     

	Please indicate from the following list which amount you want to be placed on Account in the College Store (maximum $500): 
⁭ $50    
⁭ $200    
⁭ $350    
⁭$500
⁭ $100   
⁭ $250   
⁭ $400    
⁭ $150   
⁭ $300    
⁭ $450  
Source of Credit:  (Please check Payment Method below)
 *** Financial Aid                       Advance Payment                                Payment  Plan/ Other           
                                                                     (Receipt #_________ )



FINANCIAL AID COLLEGE STORE CREDIT

( STUDENT MUST PROVIDE COLLEGE STORE WITH “ACCOUNT ID #.” 


(IS SUBJECT TO THE ELECTION BELOW



(IS EQUAL TO THE AMOUNT OF EXCESS FINANCIAL AID UP TO $500
	         ***A federal regulation currently exists which has the following effect:

                   Limits the crediting of Title IV funds to tuition, fees, room & board (in the case of                                    

                   institutionally owned housing) UNLESS THE STUDENT ELECTS TO HAVE HIS/HER   

                  AWARD CREDITED FOR OTHER PURPOSES.


                I                      ELECT          DO NOT ELECT   to use my financial aid in the college store.

(The ELECT BOX MUST be checked if requesting a financial aid college store credit!)


	X
	

	Student Signature
	Date


AFTER COMPLETION RETURN TO STUDENT ACCOUNTS/ENROLLMENT CENTER
	OFFICE USE ONLY

	                                                                                                   Copy sent to College Store
	Date
	   
	Initials
	

	
 Entered on A/R Account
	Date
	
	Initials
	

	
	
	
	

	Signature-Business Office Approval
	Date
	MF#
	Receipt #


Fall 09

