Hibbing Community College

a techrical & community college

Refund Request

Name: _ L HCCID #
(Lasty {First) (Middle)

Address: \ City/State/Zip:

I request a refund of my tuition payment for the following reasons:

(1 Other

{1 1 made a complete withdrawal from college because

i
H

I dropped the following class/classcs on or before the end of the drop/add period:

Department Course#/Section Course Title # Credits

I added the following class/classes on or before the end of the drop/add period:

Department Course#/Section Course Title # Credits

I am receiving financial aid Yes No  The last day | attended classes was

Student Signature: Date:

_Qﬁice U 5¢ Only_
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