PLEASE SIGN AND RETURN TO THE FINANCIAL AID OFFICE WITH THE AWARD LETTER AND ANY OTHER INFORMATION REQUESTED. THANKS.

I agree to have my 2011-12 work study earnings applied to my account if I owe the college for tuition, room, board, fees or books. I realize that if I do not work the appointed number of hours I may have to pay additional money to replace my expected number of hours of work.

_________________________________________

       Student Signature


Date

ANTI-DRUG ABUSE ACT CERTIFICATION

I certify that, as a condition of my attendance at Alice Lloyd College, I will not engage in the unlawful manufacture, distribution, dispensation, possession or use of Alcohol or non-prescribed drugs during the period of my enrollment.

Failure to adhere to these rules may result in disciplinary actions as stated in the Student Handbook.

_________________________________________

Student Signature

    Date


PLEASE SIGN BOTH PLACES AND RETURN
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