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FINANCIAL COMMITMENT – Complete before registering in the course 

Name (Last, First, Middle)             Program name/Country  ID Number 

TO THE STUDENT: The purpose of this form is for students to understand the costs associated with 
the program and disclose their payment plans for the program. The College depends on all students 
making a commitment to pay the travel fee of $_____________ in a timely manner in order to offer 
this study abroad opportunity. There are other travel-related expenses, such as passport fees, 
vaccination, if applicable, and incidentals that you should be aware of and plan to cover.   

PROGRAM COSTS and PAYMENT DETAILS SHOULD BE DISCUSSED WITH FACULTY LEADER(S) AND 
THIS FORM RETURNED TO THE GLOBAL OFFICE (ROOM 248)  

Funding Source(s) Disclosure and Understanding of Payment Due Dates 
Completed by the Student. Check whichever applies, read carefully and sign. 

� I will be paying all program costs on my own, without the use of Financial Aid.

� I will be paying all or a portion of the course fee using Financial Aid. I understand that:

 Even if my Financial Aid does not cover the full course fee, I will still pay the balance not
covered by financial aid by the due date.

 If I will use pending Financial Aid, I am still responsible for any non-refundable
expenses incurred by TC3 and will pay in full the balance not covered by financial aid by
the payment due date.

Important: In the event this financial aid is rescinded for whatever reason, I understand that I will 
remain personally responsible for payment of all non-refundable expenses, even if I do not 
participate in travel.   

Student Signature  Printed Name  Date 
Month/Day/Year 
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