
 
Request for Refund / Fee Waiver / Payment Extension Process: 

 
 
If a student feels s/he has a special, unusual, or unexpected circumstance which justifies an exception to the refund 
policy, s/he may appeal to the Refund Committee in the following manner: 
 

1. The Refund Committee will review request received no later than 45 days from the end of the semester in 
which the course(s) was offered. 

 
2. Requests received after the 45 day deadline will not be reviewed. 

 
3. All requests must be submitted in writing to the Refund Committee and must include supporting 

documentation and the Request for Refund form. 
 

4. Requests received without the proper documentation will be held for ten (10) working days, pending 
receipt of documentation.  Incomplete requests will not be reviewed. 

 
5. Requests must be made by the student.  Requests made “on behalf of” a student will not be reviewed, 

except if the student is deceased, in which case next of kin may appeal on the student’s behalf. 
 
Note: An official withdrawal must be processed through the Records/Registrars Office prior to submitting a refund 
request form.  Request for tuition refunds based on failure to drop a class will not be approved. 
 
It is the student’s responsibility to comply with: 

1. Deadlines specified in the academic calendar 
2. Policies and procedures outlined in the College catalog and class schedule 
3. Obtaining the necessary documentation to accompany the refund request.  The burden of proof rests 

with the student. 
 
If the student is requesting a refund for an account that has been turned over to THE STATE OF OHIO 
ATTORNEY GENERAL’S OFFICE the request, along with documentation (i.e. Military paperwork, 
return receipt(s) for books/supplies, confirmation of classes dropped during refund period, etc.) will need 
to be submitted in writing to: 
 
 

North Central State College 
Attn: Controller’s Office 

2441 Kenwood Circle 
Mansfield, OH   44906-1546 

 
 
 
 
 
 
 
 
 
 
 

 



REQUEST FOR REFUND / FEE WAIVER / PAYMENT EXTENSION 
                                                                          
 

Student Name: _____________________            Student ID:   _____________________ 
 

Semester of Request:    Summer _____       Fall _____     Spring _____ 
 Year  Year Year   
 

Request for refund for:  (Check all that apply) 
 Tuition      Late Fee   Lab Fee      Testing Fee 

 Other (Please Explain)   
 

Refunds approved for students with grants or loans may result in re-calculation of the grants or loans, resulting in reduced or eliminated 
grants or loans, or repayment of grants or loans.  For further information, contact the Financial Aid Office. 

 
Please check the applicable reason (detailed explanation can be provided on back of this page): 
 
  Health: The student sustains illness or injury which requires extended medical attention, during the semester for  
 which the refund is requested.  Provide a detailed explanation of the situation including how the  
 occurrence specifically affected your ability to complete course(s).  Supporting medical  
 documentation from the physician or hospital is required. 
 
  Personal: May involve such issues as divorce, family death or other serious personal issues that occur during the  
 semester for which the refund is requested.  Provide a detailed explanation noting the circumstances and  
 how the occurrence affected your ability to complete course(s).  Supporting documentation is required  
 (i.e. legal documents, police reports, obituaries, etc.) 
 
  Academic: The student claims that an instructional related issue exists for a particular class.  The Registrar  
  forwards requests related to academic issues to the Vice President for Learning, and the Vice  
  President for Learning then determines whether the student’s claim has any merit.  The Vice President  
  for Learning will make a recommendation to the Refund Committee within 5 working days of receiving  
  the information from the Registrar.  Refunds will be granted only if substantiated and approved by the  
  Vice President. 
 
  Employment: Unexpected permanent change in shift or transfer from the area that is initiated by the employer occurs  
 during the semester for which the student requests a refund.  Provide an explanation noting the  
 circumstances and how the occurrence affected your ability to complete course(s).  Supporting  
 documentation from the employer is required. 
 
  College Error: May involve inappropriate advising or other error on the part of the College.  Refunds may be granted if  
 the Committee substantiates that the error is the result of the College and wasn’t on the part of the  
 student. 
 
  Other: Provide a detailed explanation of the situation including how the occurrence specifically affected your ability 

to complete course(s).  Include any relevant documentation. 
 
The Refund Committee does NOT, under any circumstances, take phone calls or schedule appointments. All request MUST be 
submitted in writing to: 

North Central State College 
Attn: Student Records Office, 142 Kee Hall 

2441 Kenwood Circle 
Mansfield, OH   44906-1546 

 
 
To the best of my knowledge, all of the information on this form and attachment(s) are complete and accurate. 
 

______________________________________________________ 
Student Signature 

 
 



Please provide your detailed explanation.  If  more space is  needed,  at tach separate sheet.   Please 
write legibly or type.  
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
 
Procedure 



The student will  submit a writ ten request  for  refund to the Student Records Office.  The Registrar 
will  review the request  for refund and will  determine if  addit ional information is required from the 
student or from other sources (i .e.  a faculty or staff  member, the students educational records, etc.)  
and will  request  that  the student or other individuals provide the information to the Committee 
within ten (10) working days.  The Committee will  then meet to review the information supplied by 
the student and make a  decision as to whether a refund will  be granted.  Within five (5) working 
days of the meeting, the Committee will  issue a decision in writ ing to the student.  
 
Level I Appeal  
A refund decision may init ial ly be appealed by requesting to the Registrar that  a meeting be 
scheduled for the student to meet with Refund Committee members.   Such a request  shall  be made 
in writ ing (can be an email)  and must be received by the Registrar within five (5) working days of 
the decision.  During the meeting with Committee members,  the student will  have the opportunity 
to explain his or her request  in more detail ,  supply addit ional documentation to support  the request ,  
and answer questions or clarify information for the Committee.  When appropriate,  the Committee 
may invite other individuals to be present at  the meeting and to take part  in the dialogue.   Within 
five (5) working days of the meeting,  the Committee will  issue a f inal  decision in writ ing to the 
student.  
 
Level II Appeal  
As a last  recourse,  the student may appeal the final  decision reached by the Refund Committee 
within five (5) working days of the decision.   The President’s Staff  will  consider a level  II 
appeal.   Such appeals shall  be in writ ing (can be an email)  and should be directed to the Office 
of the Chief Student Services Officer.   Within ten (10) working days, the President’s Staff  will  
review the request  and the decision, along with any appropriate supporting documentation, and 
will  issue a f inal  decis ion in writ ing to the student and the Committee.  The decision made by the 
President’s Staff  in f inal  and binding.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OFFICE USE ONLY 



(Note details, if any, that may effect the decision regarding this request.) 
 
Student Name  _          __________   SS#                /         /                    
 
 
Refund:  Approved   ________%  Denied           Date ______________                                           
 
 
Withdraw:  "W" Grade ______, No Academic Record ______, N/A ______ 
 
 
Is this a complete withdraw? Yes ________   or    No  __________ 
        
 
If no, please specify which course or courses this applies to. 
 
Course Number 
 
_____________ 
 
_____________ 
 
_____________ 
 
_____________ 
 
 
Which semester does this refund apply to? 
 
Fall 20_____ 
Spring 20_____ 
Summer 20_____ 
 
Total dollars and fees refunded (explain): 
 
Comments: 
 
 
 
 
 
 
 
 
Complete Form to SRO and: 
 
Copy VA Representative Copy Student Accounts Copy Financial Aid Copy Retention Services/SSC  
 
A. Kaltenbaugh   KH-1____ M. Schaad   KH-3____  J. Phinney KH-1____ M. Durham KH-3 ____ 
 

S:/Records/Forms/Refund_Request_Form. 
 

  (Tan)   Revised 06/20/2017 


	Student Name: 
	Student ID: 
	Year: 
	Year_2: 
	Summer: Off
	Fall: Off
	Spring: Off
	Year_3: 
	Tuition: Off
	Late Fee: Off
	Lab Fee: Off
	Testing Fee: Off
	Other Please Explain: 
	Health: Off
	Personal: Off
	Academic: Off
	Employment: Off
	College Error: Off
	Other: Off
	write legibly or type 1: 
	write legibly or type 2: 
	write legibly or type 3: 
	write legibly or type 4: 
	write legibly or type 5: 
	write legibly or type 6: 
	write legibly or type 7: 
	write legibly or type 8: 
	write legibly or type 9: 
	write legibly or type 10: 
	write legibly or type 11: 
	write legibly or type 12: 
	write legibly or type 13: 
	write legibly or type 14: 
	write legibly or type 15: 
	write legibly or type 16: 
	write legibly or type 17: 
	write legibly or type 18: 
	write legibly or type 19: 
	write legibly or type 20: 
	write legibly or type 21: 
	write legibly or type 22: 
	write legibly or type 23: 
	write legibly or type 24: 
	write legibly or type 25: 
	write legibly or type 26: 
	Refund  Approved: 
	Date: 
	Withdraw W Grade: 
	No Academic Record: 
	NA: 
	Yes: 
	No: 
	Course Number 1: 
	Course Number 2: 
	Course Number 3: 
	Course Number 4: 
	Fall 20: 
	Spring 20: 
	Summer 20: 
	A Kaltenbaugh   KH1: 
	M Schaad KH3: 
	J Phinney KH1: 
	M Durham KH3: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 


