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CAPITAL UNIVERSITY LAW SCHOOL 

FINANCIAL AID RESPONSIBILITY AWARENESS AGREEMENT 

 

This form must be completed and returned to the Office of Financial Aid as a requirement to process 
your loan request. 

 

I affirm that I have received the Withdrawal, Tuition Refund, and Financial Aid Policies document from 
the Office of Financial Aid and that I have reviewed the details and requirements regarding the 
following: 

• Changes to the course load or withdrawal from the university may result in a tuition refund. 

• Withdrawal from courses after the official drop period will result in a final grade of W on my 
transcript. 

• If I withdraw from the university, I may be required to return unearned financial aid including 
scholarships, tuition reimbursement, veteran’s benefits, and federal loans. 

• If I receive federal financial aid and later withdraw from the university, I will be required to 
complete online loan exit counseling. 

By signing this agreement, I acknowledge my understanding of the financial aid policies and my 
obligations regarding withdrawals, tuition balances, and the return of federal funds. 

 

 

 

________________________________________________  ________________________ 
Student’s First and Last Name (Please Print)    Student ID # 
 
 
________________________________________________  ________________________ 
Student’s Signature       Date 
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