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                          10370 Flanders St NE, Blaine, MN 55449, email:e4@e4fasttrack.com

Name (please print) ___________________________________________________ Date _______________________

Street ________________________________ City _________________________ State ______ Zip ______________

Phone (        ) _______ - ____________ Alternate phone (        ) _______ - _____________

Financial Information: Fall Winter      Spring     20_____ Office Use Only

1. Registration Fee: ($25) ……………………………………………………... $ ___________ $ ___________

2. Tuition ($250 for trimester): …………………..………..…………………… $ ___________ $ ___________

Courses (by title)     _______________________________________________

         _______________________________________________

3. Total Payment: …………………………………………………………...….. $ ___________ $ ___________

4. Less Discount/Scholarship ……………………………………...………….. $ ___________ $ ___________

5. Balance owed by student .. ……………………………………..……….. $ ___________ $ ___________

Scholarship discounts will be offered to those meeting the following criteria (25%):

1. HEMI Vision Partners
2. Full-time Ministers
3. Full-time Students
4. Second Household Member
5. Auditing Classes Only

METHOD OF PAYMENT (Check one):

_ PREFERRED PLAN: I will pay the full trimester fee on the first day of class ($250). This
amount may be less if a Discount or Scholarship is applied. This
amount will be determined by E4 Admissions.

_ 2 – PAYMENT PLAN: I will pay half of the full trimester fee on the first day of class ($125). I
will pay my second payment for this trimester and will pay it on the
fourth day (week) of class ($125). This amount may be less if a
Discount or Scholarship is applied. This amount will be determined
by E4 Admissions.

                                                      

E4 Student Financial Agreement
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PAYMENT INFORMATION

Payment Method:    Cash    Check    Credit Card     Other
Credit Card Information:
Name on Credit Card: ____________________________  Amount Charged: $ _______
Card Type:  MC   Visa   Discover   American Express
Card Number_______________________________________
Expiration Date:   _____/____/_____
Credit Card Billing Address:________________________________________________
Please make this a recurring trimester charge 

Following are the conditions in regard to the payment of my bill for the E4 Fast Track Ministry Training School
Trimester:

 All charges resulting from my enrollment are my responsibility even if someone else has agreed to pay
some or all of my expenses.

 Payment is due on the first day of class of each trimester.

 At least half of my payment is due the 1st day of class (week).  If payment is not made by this time, I
understand that I will receive a $25 late fee.  I also understand that if the remaining balance (due on the 4th

week of class) is not made, a $25 late fee will be assessed.

 If payments for classes during the current trimester are not paid in full, the student will not be allowed to
begin the next trimester.

In the event that a student would like to withdraw from the E4 Fast Track Ministry Training School, they will need to
make a request in writing and submit the request to E4 Admissions. Upon proper withdrawal from the school, a
percentage of the tuition fees paid will be refunded on the following basis:

100% - Request before the second week of class
   50% - Request by the third week of class
       0% - Request after third week of class

Refunds will be for tuition fees only. No registration fees, book charges or other course fees will be refunded.

***E4 Fast Track Ministry Training School reserves the right to adjust tuition to account for increases in operational
expenses. If tuition is increased, it will be accompanied by a new E4 Student Financial Agreement, which will reflect
the newly adjusted tuition cost for that trimester.

By signing below, I acknowledge that I have read and understand the above conditions. I agree to cooperate fully in
regard to ensuring payment is made by me or on my behalf for my accrued fees for the E4 Fast Track Ministry
Training School. I also agree to comply with and will abide by all rules and policies of the E4 Fast Track Ministry
Training School.

Name: ____________________________________________________________ Date: ______________________
                                              Student

Name: ____________________________________________________________ Date: ______________________
                           Admissions


