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oy DEFERRAL FORM

50 Alpha Dr. | Elizabethtown, PA 17022 | 866.222.6188
www.BCAStudyAbroad.org

To defer payment, please have your financial aid officer complete and return this form to our finance office at:

BCA Study Abroad Phone: (717) 361-6600
50 Alpha Drive Toll Free:  (866) 222-6188
Elizabethtown, PA 17022 Email: finance@bcastudyabroad.org

This information is for our reference and validation. Your payment will be deferred up to your aid amount until your aid is disbursed.
Balance beyond transferable aid remain due on the due date.

| grant permission to share financial aid, loan or grant information with BCA Study Abroad for the purpose of payment deferral.

Student Signature Date

If your financial aid officer is unable to sign this form, please arrange for us to receive written verification (i.e. an award letter
and/or loan guarantee) of your financial aid from each funding source.

Student's Name:

BCA Program Location & Term Abroad:

(i.e. Chennai, India - Spring 2020)

Home University:

Financial Aid Officer:

F.A. Officer’s Signature: Date:

F.A. Officer Phone:

F.A. Officer E-mail Address:

Est. Amount: Type/Source: Est. Disbursement: Funds Sent To:

|:| BCA |:| Student

|:| BCA I:l Student

|:| BCA |:| Student

|:| BCA |:| Student

Transferable Tuition Remission / University Discount $
Transferable Tuition Savings Plan $
Aid to be applied to home university invoice or fees (unavailable to study abroad program) $

Please Note: You are responsible for paying the full BCA Study Abroad program fee on or before the scheduled payment deadline. Upon receipt of written verification of the amount
and release date of your aid from each of your financial aid funding sources, we will grant temporary deferral for that amount and expect payment of only the remaining balance
due by the scheduled payment deadline. You are, however, responsible for payment of the full program fee, including any promised aid that we do not receive.
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