
Student Name_____________________________________________________________Student ID _________________________

Campus_____________________________ Company Name _________________________________________________________

Student Address _____________________________________________________________________________________________

City__________________________________________________ State____________________________ ZIP __________________

Home Phone_________________________ Work Phone________________________ E-mail _______________________________

The student completing this form agrees to the following terms and conditions:

Total tuition due for each semester enrolled at Florida Institute of Technology may be deferred for the duration of 1. 
that semester. Full payment of the current semester’s deferred tuition is due no later than 30 days from the date 
semester grades are posted. A $25 missed payment fee is applicable if payment is not received by the due date.

Any collection costs and attorney fees incurred by Florida Tech in collecting past due amounts will be added to the 2. 
total amount due. A late fee will be charged on all past-due balances at the rate of 1.5% per month (18% per annum).

In the event of an “Official Withdrawal” from class(es), payment of the balance will be due immediately. The balance 3. 
due is based on the university’s withdrawal/refund policy as stated in the Schedule of Classes.

While participating in the Corporate Deferment Program, the student will be eligible to register for the next semester. 4. 
However, registration, as well as program participation, may be reviewed for cancellation if the deferred balance for 
any previous semester is not paid by the due date. 

The student agrees to all the terms and conditions of this contract and understands that they will not be authorized 5. 
to receive official transcripts and/or diploma until all the obligations of this contract have been met. Florida Tech 
reserves the right to deny any student the privilege of participating in the Corporate Deferment Program at any time.

DEFERMENT TERM PayMENT DUE DaTE

Fall 2009 — 200908 01/15/2010

Spring 2010 — 201001 06/11/2010

Summer 2010 — 201005 09/13/2010

Student Signature __________________________________________________Date __________________________

•	 EMPloyMENT vERiFicaTioN is REqUiRED To bE aTTachED aND sUbMiTTED  
wiTh Each coRPoRaTE DEFERMENT coNTRacT. 

•	 Deferment	contracts	received	without	accompanying	employment	verification	will NoT  
be accepted.

•	 Employment	verification	must	identify	the	student	individually	as	eligible	to	participate	
in their company’s tuition reimbursement program and should be in the form of a letter 
or company reimbursement approval document, signed by either a supervisor or Human 
Resources department representative.  Students using VA benefits can submit their VA issued 
certification document.  

•	 Please	Do NoT send copies of company policy.

FA-397-609

coRPoRaTE DEFERMENT coNTRacT

Florida Institute of Technology ■ Office of Account Management
150 West University Boulevard, Melbourne, FL 32901-6975 ■ (800) 676-9250 ■ Fax (321) 674-8903

Office Use Only

Entity Code ____________

Hold __________________

Verified _______________

Approved By:

Last                                                                              First                                                                       Middle Initial 
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