Refund Request Form

To:
Visiting Student Programs
Re:
Request for Refund

Today’s date:      
Please fill in the information below online. Use the “tab” key to move to another field. When completed, please print, sign and date.  The completed form may be returned as an email attachment to visitingstudents@northwestern.edu or faxed to 312/503-0715.
Student Name: (first name)     

(last name)      
Choose one: (use the curser to check the box)

 FORMCHECKBOX 
 I paid my application fee with my credit card. Please issue a refund to my credit card. 

 FORMCHECKBOX 
 I paid my application fee with a check. Please mail a refund check to the address below:

Name:      
Street:       

City:
     
State:
      


Country:      

Zip/Postal Code:      
Amount: $50.00  (effective Jan 1, 2011: $25 refund per application denied)
Reason for refund: Denied clerkship





*If you were denied for two clerkships, please use 2 forms.

Refund policy: If Northwestern University was unable to accommodate your request, you are entitled to half the application fee. No refund is allowed for cancellations or withdrawals.   Refund requests must be received within 60 days of notification of the denial of your application.
Signature___________________________  Date_________________________
