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Epic  Bible College does not discriminate on the basis of race, color, national and ethnic origin in all school administered policies and practices.





According to the Federal Student Aid Handbook (Volume 4) a Student or Parent is required to authorize EPIC Bible College to perform the following items. 





Section I. Student Certifications and Authorizations (Parent, if Student is Dependant)





Student Name:	________________________________





Student SSN:		________________________________





Parent Name: 		________________________________





Parent SSN:		________________________________





Parent DOB:		________________________________





By checking each line below, I agree to these two statements:





_____	My son/daughter and I are responsible for applying for funding to pay for his/her tuition.  If we do not 


apply for funding we understand that we must pay cash for any balance on his/her school account, and all future tuition.





_____	All financial aid funds will be applied toward current and future tuition for classes in which my


son/daughter has already registered, or will register, including payment of tuition costs, books, supplies


and equipment fees.  No interest is paid to the student on any funds held by the college.  I also authorize


the use of current year funds to be used to pay minor prior year outstanding balances.  I


understand that I can change or cancel this authorization at any time.








Section II. Student and Parent Signature





A Student/Parent may, at any time, cancel or modify this authorization if desired. A cancellation or modification is not retroactive- it takes effect on the date that the school receives it from the student or parent. If a student or parent cancels an authorization to use FSA program funds to pay for allowable charges other than tuition, fees, and room and board, or minor prior year charges, the school may use FSA funds to pay authorized charges incurred by the student before the notice was received by the school.





___________


Date





______________________________	


Student





______________________________


Parent





Student / Parent FSA Authorization











