
Submit to: Northwestern Michigan College-Student Financial Services 
1701 E. Front Street, Traverse City, MI 49686-3016 

(231) 995-1035 ▪ (800) 748-0566 ▪ fax (231) 995-1937 
Email: sfs@nmc.edu ▪ Website: www.nmc.edu/financialaid 

 

Student Name: _________________________________________ Student ID: ____________ Phone: ___________ 

                 I promise to pay Northwestern Michigan College at the amount named above by the semester due date listed above 
without interest.  I further understand that non-payment of this advance will result in referral for collection and I agree that I will 
be responsible for all costs and fees associated with the collection of my unpaid balance.  Collection fees will be 33.3% of the 
unpaid balance as well as any court costs and attorney fees incurred.       
              

 
Student Signature: 

  
Date: 

 

 

Non-Discrimination Policy Notice: Northwestern Michigan College (NMC) is committed to a policy of equal opportunity for all persons and does not unlawfully discriminate on the basis of race, color, national origin, 
religion, disability, genetic information, height, weight, marital status or veteran status in employment, educational programs and activities and admissions. nmc.edu/nondiscrimination 

 

 

               Deferment Agreement for Consortium Students 

Circle semester:                                 Fall                            Spring                         Summer 

Due dates by semester:               October 15                 February 28                 June 30 

NOTE: Student will receive a refund from the college paying federal aid and needs to pay NMC by the date listed above 

 
College or university that is paying financial aid:  ______________________________________________ 

Please provide the following documents: 

 Financial aid award with a semester breakdown 

 Statement of charges for the semester - NMC and the other college 

Calculation of available aid to cover Northwestern Michigan College (NMC) Bill: 
Financial aid award for the semester requested:    
 Pell Grant:                                       _____________ 

 Federal Subsidized Loan:               _____________ 

 Federal Unsubsidized Loan:          _____________ 

 Other Loans:                                    _____________ 

 Other Grants and Scholarships:   _____________ 

     Total Aid:                                       _____________    

  
Total charges for college paying aid:   -__________ __    
 
Remaining available for NMC bill:         _____________    

NMC total bill for semester:                  -_____________    

Remainder available for Books:             _____________   

Maximum book allowance calculation: 

# of NMC courses ___ X $150/ea.   =    _____________      
 

Amount Approved 
 

NMC Charges    ___________      
 
Book advance   ___________     
 
Total                   ___________    
 
Staff approver: 

 
Sign:________________________ 
 

Date:_____________ 
 

Student Financial Services Use:     

Entered into Banner   ______________     TSAISTL:  Plan Code 07 
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