BOOK VOUCHER REQUEST FORM

NAME: DATE:
STUDENT ID#: WEEKEND/TRADITIONAL
VOUCHER REQUEST: $ SEMESTER:

d By signing thisform, | realize that if my Financial Aid isadjusted, | am
responsible for any balance created on my student account.

W | further realize that any unspent book voucher funds remain available to me
through my book voucher account until such time that I am no longer enrolled at Hiram
College. At that time, any unused portion greater than $10 will be refunded to me.

STUDENT
SIGNATURE;

(FOR OFFICE USE ONLY)

Amount Due (TSAAREV): $
(Minus) -
Memo Balance: $
(Minus) -
Auth Aid Balance: $
(Equals) =
Estimated Refund $

FINANCIAL AID SIGNATURE: DATE:
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