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Fresh Start Debt Relief Program

Beal University has established the Fresh Start Debt Relief Program to encourage students to return to
school and complete their dream of becoming a University graduate. We understand that students can
experience life circumstances that can lead them to voluntarily or involuntarily withdraw from school.
We understand that completing your education is very important to you and we want to help you
achieve that goal.

As a result of withdrawing from school, you have an outstanding balance on your account. Our Fresh
Start program will forgive a portion of that balance or potentially the entire balance, if you are able to
adhere to the commitments listed below.

Student Commitment

1. lagree to re-enroll at Beal University and maintain continuous enrollment (defined as a student
not going into a withdrawal status from the time of re-entry through graduation) until | graduate
from the program of study in which | am enrolling.

2. lunderstand that this is a one-time offer to re-enroll at Beal University and | may not participate
in this program a second time, under any circumstances.

3. lunderstand that any financial aid received upon re-enrolment cannot cover my previous
balance.

4. If | maintain continuous enrollment and graduate from the program of study in which | am
enrolling, at that time Beal University agrees to credit my account in the amount of my prior
balance of $ ¥

5. 1agree to make payments as defined in my payment plan for the current balance, if applicable,
for my current enrollment upon re-entry. The prior payment plan will be suspended while | am
attending under this agreement. If | withdraw from school at any time in the future, voluntarily
or involuntarily, for any reason, the full previous balance will become due immediately.

*Credit amount is subject to the discretion of the University.
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