
STUDENT PAYMENT PLAN
Iḷisaġvik College Business Office

PO Box 749 Barrow, AK 99723
907-852-1834

businessoffice@ilisagvik.eduCOLLEGE 
ILISAGVIK 

.
.

STUDENT NAME: ________________________________________________________________________

LAST 4 SSN: ______________________________ STUDENT ID #: _______________________________

EMAIL: __________________________________________________ PHONE: ______________________

ADDRESS: ______________________________________________________________________________
		  Street/PO Box				   City			   State			   Zip

As noted in the Student Handbook, the Student Debt Policy is designed to ensure all students are treated fairly regarding 
payment of Iḷisaġvik College debts. The College will enforce payment agreements for those who have debts exceeding 
$500. The College reserves the right to withhold services from students who have not met their financial obligations. 
This includes, but is not restricted to, the ability to enroll in further classes or workshops, receipt of transcripts, letters 
of recommendation, registration, and student services such as room and board. Any deviations from the minimum 
payments listed below will require signature by the College President and CFO.

 Account Balance Non-Active Student Active Student

$0 - $2500 $250/month $125/month

$2,501 - $5,000 $400/month $150/month

$5,001 - $7,500 $500/month $175/month

$7,501 - $10,000 $600/month $200/month

$10,001 and up $750/month $250/month

Payment Schedule: The first payment is due upon execution of this agreement.

Amount to be charged: _________________	 Day of the month to make charge: ______________

Date to begin: __________________________	 Date to end: ___________________________________

Card #: ________________________________________ Exp. Date: __________ CSC/CVV: ___________

Cardholder Name (please print): _________________________________________________________

Cardholder Signature: ___________________________________________________________________

My signature below signifies my agreement to abide by and fulfill this payment plan 
and authorizes the Iḷisaġvik College Business Office to make the charges noted above.
•	 I agree to the minimum monthly payment noted above
•	 I agree to schedule and complete a one-on-one meeting with the Financial Aid Office to strategize how to avoid 

further debt and remain in good standing
•	 If I neglect to make two payments in a row, or if two transactions in a row are declined, this agreement is nullified 

and the financial hold will be reinstated and will affect the services available to the student as noted above.

STUDENT SIGNATURE: __________________________________________ 	DATE: _________________

BUSINESS OFFICE SIGNATURE: __________________________________	DATE: _________________

CFO Signature __________________________ Date: ___________ President Signature __________________________ Date: ________

First				    Middle				   Last
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