
USSCM TUITION AGREEMENT

[Instructions: Please circle your desired options, total the amounts, date, fill out, sign 
and return with your payment to Registrar at address below. Please feel free to contact the 

Registrar at (617) 666-4839 to be confident that you are selecting the right program and options.]

My selected program and options are:
Basic Diploma Tuition

	
	
	1st
	2nd
	3rd
	4th
	5th
	6th
	7th
	8th
	total

	Diploma (US)
	
	$1875
	625
	625
	625
	625
	625
	--
	--
	5000

	Diploma (non-US)   
	
	$2625
	875
	875
	875
	875
	875
	--
	--
	7000

	Options   (add):                        
	Added Projects/Reviews 
	($750)
	(250)
	(250)
	(250)
	(250)
	(250)
	--
	--
	(2000)

	(add):
	Director’s Diploma Fees
	($750)
	(250)
	(250)
	(250)
	(250)
	(250)
	--
	--
	(2000)

	(add):
	Macintosh Courseware
	($750)
	(250)
	(250)
	(250)
	(250)
	(250)
	--
	--
	(2000)


Additional Dual (Triple) Major Tuition

	
	
	 7th
	8th
	9th
	10th
	(11th)
	(12th)
	(13th)
	(14th)
	total

	Diploma (US)
	
	$625
	625
	625
	625
	(625)
	(625)
	(625)
	(625)
	7500 (10000)

	Diploma (non-US)   
	
	$875
	875
	875
	875
	(875)
	(875)
	(875)
	(875)
	10500 (14000)

	Options   (add):                        
	Added Projects/Reviews 
	($750)
	(250)
	(250)
	(250)
	(250)
	(250)
	(250)
	(250)
	3000 (4000)

	(add):
	Director’s Diploma Fees
	($750)
	(250)
	(250)
	(250)
	(250)
	(250)
	(250)
	(250)
	3000 (4000)

	(add):
	Macintosh Courseware
	($750)
	(250)
	(250)
	(250)
	(250)
	(250)
	(250)
	(250)
	3000 (4000)


	 I agree to the following monthly payment schedule:

 I am paying the total amount, less 5% prepayment discount:
	
	Initial


	2nd


	3rd


	4th


	5th


	6th


	7th


	8th


	total

	Student:  Add base to chosen options, and enter each total payment amount here-->
	
	
	
	
	
	
	
	
	
	

	
	
	  9th
	10th
	11th
	12th
	(13th)
	(14th)
	(15th)
	(16th)
	

	(Dual/Triple Majors enter amounts here-->)
	
	
	
	
	
	
	
	------
	------
	


Amount enclosed: ____________

	I understand the terms of this enrollment agreement, and, to the best of my knowledge, I have the physical ability to complete my course. I agree to devote at least the minimum recommended time to my studies.

IF YOU ARE UNDER 18 -- Please have your parent or guardian or responsible person over 21 sign here. Guarantor's signature is not required if you are active in the Armed Forces of your country.
	SIGNED BY

  MR.     MRS.    MS.__________________________

Mailing Address_______________________________

City ________________________________________

State/ZIP/Country______________________________

	Today's Date____________________________
	Phone: ________________    Fax:  ________________

Email: ______________Web address: _____________

	SIGNATURE OF

GUARANTOR____________________________________________
	Please circle last educational level completed:

1  2  3  4  5  6  7  8  9  10  11  12____1  2  3  4____1  2  ____1  2  3  4
Grammar School  High School   Bachelor's    Master’s   Ph.D. 

	NAME OF GUARANTOR________________________________
	U.S. Social Security #___________________________

	ADDRESS OF GUARANTOR________________________________
	Student Date of Birth___________________________



Fax:  If you are paying by bank wire, you may fax your signed agreement to (617) 628-4917
Mail: Registrar, US College of Music, 113 Barksdale Professional Center, Newark, DE 19711-3258
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