College of DuPage

REQUEST FOR TUITION REFUND

(due to unusual circumstances)

Date:






Term:

Name: (please print)


Phone Number:




Social Security #:

Address:


City:






State:


Zip:

Course Name & Number:



Instructor Name:




Last Date Attended:

Please describe:

1. Why you withdrew from your class(es)
2. Why you did not withdraw during the refund period

Dean/Assoc. Dean Signature: (required ONLY for instruction/advising issues)


______________________________________________________Date: ________________

Comments: _________________________________________________________________

(Over)

Copies: White – Registration; Yellow – Division Office; Pink – Student

Process for Requesting a Tuition Refund:

(Students seeking a tuition refund outside of the College refund schedule.)

1. Contact the appropriate office regarding your concern.

· Advising issues should be addressed to the appropriate office.

· Counseling, Transfer and Advising Services, SRC-2044 (630-942-2259)

· Instructional Issues should be addressed to the appropriate division office.

· Academic Alternatives & Instructional Support, IC-3010 (630-942-2147)

· Business & Technology, IC-2026 (630-942-2592)

· Continuing Education, OCC-123 (630-942-2208)

· ESL / ABE / GED, K-133 (630-942-2551)

· Health, Social and Behavioral Sciences, IC-3028 (630-942-2495)

· Liberal Arts, IC-3098 (630-942-2047)

· Natural and Applied Sciences, IC-3028 (630-942-2010)

· Medical issues should be addressed to the Dean of Admission Services and Registrar, SRC 2048B (630-942-4284).

· Issues regarding Non-Credit, Kids on Campus, Teens on Campus, Adults seminars, workshops and classes should be addressed to the office of Continuing Education, OCC-123 (630-942-2208).

· All other requests for a tuition refund should be addressed to the Registration Office, SRC-2048 (630-942-2390).

2. Complete this form and return it to the appropriate office. If additional documentation is required, you will be contacted.

3. If your tuition refund request involves an instructional issue including advising received by an instructor, or a general advising issue through Counseling, Transfer and Advising Services, set up an appointment to meet with the appropriate Associate Dean/Dean to discuss your request.

4. The Associate Dean/Dean will make a recommendation to the Registration Office.

Additional Information
· You will be notified of the decision by mail within two weeks after receipt of your written appeal. If a refund check is issued, you should receive it in approximately two to three weeks. If there is a balance due on your account, the refund amount will be credited to your account balance.

· A refund cannot be considered when an instructor has given a grade. If you have received a grade of “F” for the class in question, your written request will be forwarded to the Academic Regulations Committee (ARC) to begin the appeal process. If the ARC determines that you can be withdrawn from the class in question, you will then be considered for a refund by the Registration Office. The representative of the ARC may be reached at (630) 942-2445.

FOR ALL REQUESTS EXCEPT THOSE INVOLVING INSTRUCTIONAL OR ADVISING ISSUES, RETURN COMPLETED FORM TO THE REGISTRATION OFFICE, SRC-2048 OR MAIL TO THE ADDRESS BELOW.

College of DuPage

Registration Office
425 Fawell Boulevard

Glen Ellyn, IL 60137

(630) 942-2390
FAX: (630) 790-3785

E-mail: shullaw@cod.edu
06/12/2008

