Student Referral Glaim Form

This form is to be completed by persons who have referred potential applicants to UCC programme(s).
Please complete a separate form for each person whom you have referred.

REFERRER INFORMATION

1. Your Name: 3. Your Phone #:

2. Your ID#: Email "
UCC / Drivers License / Passport / Other 4. 5. Programme:

INFORMATION ON PERSONS REFERRED

6. Name of Person Referred:

7. Phone # or Email of Person referred: . . .
10. Approximate DATE on which you referred this

person to the UCC:

DD / MM / YYYY

8. Level for which person referred has applied:

D D D D D 11. Has this person been
accepted to the UCC?:

Diploma Cert. Assoc Bachelor Masters

12. UCC ID# of person referred (if available):
9. Programme to which person has applied:

I certify that the information above is true and correct to the best of my knowledge. I understand that
any benefit due to me by virtue of this referral will be applied during the following term, provided that
this form is submitted at least ten (10) weeks before the start of the following term, or no later than the
seventh (7*") week of the current term.

Signature: Date:
DATE RECEIVED BY REGISTRY: - DATE RECEIVED BY SFS?
CLAIMANT ID: i REFERRED FEE STATUS:
CLAIMANT NAMED ON YES No
REFERRED APPLICATION FORM E:] :] CLAIMANT FEE STATUS!
REFERRED PROGRAMME: Ll CLAIMANT TERM FEE: $
DATE OF FIRST TERM: AMOUNT DUE:
COMMENTS: COMMENTS: '
VERIFIED BY REGISTRY DATE VERIFIED BY SFS DATE
CLAIMANT DISCIPLINARY STATUS: BENEFIT APPLIED: $

DATE APPLIED:

Revised: April 24, 2008



