20 Eot R R i Application for Enrollment
Modesto, CA 95350 pp
(209) 527-7777

PRINT NEATLY OR TYPE Enter Name of Educational Program

Illegible applications will not be accepted.

Social Security Number, Date of Birth, California Drivers License Number Program Start Date

Last Name, First Name,

Mailing Address  Street Address, City, State, Zip Code

Home Phone Number Work or Cellular Phone Number E-Mail Address

Emergency Contact - Full Name Relationship Phone Number

Do you have a high school diploma or a G.E.D. or High School Equivaleny?..........cccccccoeviririniinininnincncneneneneenen NO YES
Are yOou 18 years Of aZ€ OF OLACT?.....c.couiiiiiiiiiiiic ettt ettt et ettt eb et be ettt be b sa et nae e naen NO YES
Have you ever been convicted Of @ FRIOMY 7....c..cuiiiiiiiiiiiiieiieeeee ettt st YES NO
Do you have any medical conditions that would prevent you from taking this cOurse?..........cccecevvererververenenenenenennens YES NO
Have you read the College BroChUIE?..........co.iiiiitiriiiiiiiiiieeteetet ettt ettt ea et sa st ae et nene NO YES

accomodations UNAer FEdeTal ADA LAW?.......c..ovi oottt et e et e e et e e et e e st e e e et e seaeeeseateeeaeeeeeaeeesaeeeas YES NO

IF YES, LIST CERTIFIED DISABILITY AND ACCOMODATIONS REQUESTED BY CERTIFIED PSYCHOLOGIST OR
CERTIFIED MEDICAL EXAMINER. ENCLOSE DOCUMENTATION WITH APPLICATION.

List medications that you currently take on a regular basis:

METHOD OF PAYMENT (please check one box)

|:| I have enclosed a certified check or money order for the entire tuition with this application.

I have enclosed a certified check or money order for the deposit only. I aggree to make payments per the payment plan and
understand the terms and conditions as listed on the back of this application

STUDENT CERTIFICATION

I certify that the above information is true and correct. I have recieved & understand the Abrams College Brochure, containing
policies & procedures: the refund policy; cost of the program, including textbooks & material fees.

X X X
STUDENT NAME (PRINT) SIGN DATE

FOR OFFICE USE ONLY - DATE/TIME/INITIAL ALL ENTRIES

Date Application Recieved Date of Confirmation Letter Sent to Student Date and time of courtesey call reminder of course start date




TERMS & CONDITIONS

PAYMENT PLAN METHOD - The payment plan, or loan, is a benefit for Abrams College students. The
interest rate 1s 0.00%. The payment amount and due dates are listed below. All payments are to be made in
the form of money order, casheriers check or cash. Personal checks are not acceptable forms of payment. The
payment plan does not cover text books or other matierals. Please check the catalog or surronding bookstores
for these fees.

LATE PAYMENT PENALTIES - Payments shall be made before 4:30 pm on the due date. Payments made
after this time shall be considered late. The initial late fee is $25.00. There is a daily late fee of $5.00 for each
day late, including weekends and holidays. Should the payment be late by greater than 2 weeks, the loan will
become due in full, including late fees. If the student does not pay within 7 days, the student will be dropped
from the program and assigned to a collections.

REFUNDS - All students who withdraw from any program are entitled to a prorata refund, less the deposit. For
example if a student paid $1,000.00 for a 100 hour program and only completed 50 hours of the training, the
student would be eligible for a refund in the amount of $400.00. The $175.00 deposit is not refundable. Text-
books & materials are not refundable.

PAYMENT PLAN & Paralegal Program

PAYMENT PAYMENT DUE DATE
DEPOSIT INFORMATION 1. $175.00 Prior to first day of course
2. $325.00 Due on first day of instruction.
EMT Program 3. $325.00 Due on first day of 3rd week from start date.
Emergency Room Technician Program T R T b e et
PAYMENT PA,YMENT DUE DATE 6. $325.00 Due on first day of 12th week from start date.
1. $175.00 Prior to first day of‘course. 7. $325.00 Due on first day of 15th week from start date.
2. $300.00 Due on 1st day of instruction. 8. $325.00 Due on first day of 18th week from start date.
3. $300.00 Due on 1stday of 3rd week from start date. 9. $325.00 Due on first day of 21st week from start date.
$775.00 - TOTAL
$2,775.00 - TOTAL
Massage Therapy Program Orthopedic Technician Program
Medical Assistant Program PAYMENT PAYMENT DUE DATE
Medical Transcriptionist Program 1. $175.00 Prior to first day of course
.. 2. $325.00 Due on first day of instruction.
Pharmacy Technician Program 3. $325.00 Due on first day of 3rd week from start date.
Administrative Assistant 4. $325.00 Due on first day of 6th week from start date.
5. $325.00 Due on first day of 9th week from start date.
PAYMENT PAYMENT DUE DATE 6. $325.00 Due on first day of 12th week from start date.
1. $175.00 Prior to first day of course 7. $325.00 Due on first day of 15th week from start date.
2. $325.00 Due on first day of instruction. 8. $325.00 Due on first day of 18th week from start date.
3. $325.00 Due on first day of 3rd week from start date. 9. $325.00 Due on first day of 21st week from start date.
4. $325.00 Due on first day of 6th week from start date. 10. $325.00 Due on first day of 24th week from start date.
5. $325.00 Due on first day of 9th week from start date. 11. $325.00 Due on first day of 27th week from start date.
6. $325.00 Due on first day of 12th week from start date. 12. $325.00 Due on first day of 30th week from start date.
7. $325.00 Due on first day of 15th week from start date. 13. $325.00 Due on first day of 33rd week from start date.
8. $325.00 Due on first day of 18th week from start date. 14. $325.00 Due on first day of 36th week from start date.
$2,450.00 - TOTAL 15. $325.00 Due on first day of 39th week from start date.

$4,725.00 - TOTAL

Send or Bring Completed Applications to:

Abrams College
201 East Rumble Road; Ste E
Modesto, CA 95350




