
OFFICE OF ENROLLMENT & FINANCIAL PLANNING

Fee/Service Charge Approval Request

 A. FEE / SERVICE CHARGE DESCRIPTION

Existing or Proposed Fee/Service Charge Title:______________________________________________________

Check one:  New  ______     Revision _____       Elimination  _____  Proposed Effective Date   _____________

Current Rate $ _____________       Proposed Rate $____________     Rate Increase/Decrease  $ ______________

Estimated Annualized Revenue: $ ____________     Existing/Current $ __________   

Proposed Collection Point for Fee (e.g. Department or Bursar):  ________________________________________

 B. PURPOSE / JUSTIFICATION:

C. ESTIMATED ADMINISTRATIVE / COLLECTION COST:

PART ONE



OFFICE OF ENROLLMENT & FINANCIAL PLANNING

Fee/Service Charge Approval Request

Fee/Service Charge Title (from Page One):__________________________________________________

 D. PROPOSED BUDGET UNIT(S) AND SPECIFIC EXPENDITURE DESCRIPTION:

 E. REFUND POLICY (IF APPLICABLE):

 F. REQUIRED SIGNATURES

Responsible Budget Unit Administrator:   ___________________________________     Date: __________

Proposal Requested by:  _____________________________________________________    Date: __________
     Chairperson/Director

Proposal Recommended by:  _________________________________________________    Date: __________
     Dean/Department Head

Proposal Approved by: _______________________________________________________    Date: __________
     Vice President
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