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Enrollment Agreement

This Enrollment Agreement constitutes a binding agreement between Belcroft University and the student and
becomes effective upon acceptance by both the student and an authorized institutional official of the University.

Institution: Belcroft University | Phone: 813-772-3772 | Email: admissions@belcroftuniversity.com
Physical Address: 2963 Gulf to Bay Boulevard, Suite 120, Clearwater, Florida 33759

Student Name: Date of Birth: / /

Program of Enrollment (select one licensed program):

[] Master of Science in Artificial Intelligence (MS Al) - Credential: Master of Science - 30 credits - 4 terms
-approximately 20 months - Tuition $13,500 ($450 per credit) — Total Program Cost $15,500

[ Master of Science in Computer Systems Validation in Regulatory Affairs (MS CSVRA) - Credential:Master
of Science - 30 credits - 4 terms - approximately 20 months - Tuition $15,000 ($500 per credit)— Total Program
Cost $17,000

[] Master of Science in Accounting (MSA) - Credential: Master of Science - 42 credits - 4 terms -
approximately 20 months - Tuition $18,900 ($450 per credit) — Total Program Cost $20,900

[] Master of Business Administration in Executive Master of Business Administration (MBA EMBA) -
Credential: Executive MBA - 30 credits - 4 terms - approximately 20 months - Tuition $15,000 ($500 per credit)
— Total Program Cost $17,000

[[] Master of Science in Nursing Administration (MSNA) - Credential: Master of Science in Nursing
Administration - 30 credits - 4 terms - approximately 20 months - Tuition $15,000 ($500 per credit) — Total
Program Cost $17,000

[J Master of Public Health (MPH) - Credential: Master of Public Health - 30 credits - 4 terms - approximately
20 months - Tuition $15,000 ($500 per credit) — Total Program Cost $17,000

[C] Doctor of Philosophy in Computer Science (PhD CS) - Credential: Doctor of Philosophy - 74 credits - 6
terms - approximately 31 months - Tuition $33,000 ($550 per credit) — Total Program Cost $35,450

[] Doctor of Medicine in Dentistry (DMD) - Credential: Doctor of Medicine in Dentistry - 142 credits - 8 terms
- approximately 44 months - Tuition $284,000 ($2000 per credit) — Total Program Cost $335,000

[J Advanced Standing Program (ASP) - Credential: Doctor of Medicine in Dentistry - 74 credits - 4 terms
-approximately 20 months - Tuition $148,000 ($2000 per credit) — Total Program Cost $173,600

Fee Amount Refundable Notes
Application Fee $50 No due at application
Registration Fee $50 No per term
Books / Technology $400 Yes* per term
Student Activity $75 Yes* before first class
Instrument Fee (Dentistry Programs): $2,875 Yes* per term
Equipment Replacement Fee (Dentistry $1,025 Yes* per term
Programs)
Health Insurance Fee (Dentistry Programs) $2,000 Yes* per term
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Graduation Fee $150 No when applicable
Transcript (per copy) $10 per official transcript
requested
Late Payment $50

Other Costs: Foreign credential evaluation (if applicable), transportation, internship-related expenses, and
personal academic materials not included above remain the responsibility of the student.

Terms of Payment: Tuition and fees are payable before the beginning of each academic term unless an
approved installment payment arrangement has been authorized by the Finance Office. Accepted payment
methods include check, wire transfer, credit card, or approved electronic payment.

Class Start and Schedule: Classes begin at the start of each published academic term according to the
official University academic calendar. Instruction may occur in day, evening, weekend, or blended formats
depending on program scheduling.

Anticipated Completion: Program completion occurs within the published program length provided the
student maintains continuous satisfactory enrollment and academic progress.

Cancellation, Withdrawal & Refund Policy: A student may cancel this Enrollment Agreement within
three (3) working days after signing and receive a full refund of all tuition and fees paid, excluding
nonreturnable materials. If the applicant is not accepted, or if the University cancels or does not begin a
program, all tuition and fees paid shall be refunded in full, including any non refundable charges.

If cancellation occurs before the first class meeting or first academic activity, the student shall receive a 100%
refund of tuition and refundable fees, less any allowable nonrefundable admission or registration fee (not to
exceed $150).

Students who withdraw after instruction begins are entitled to a prorated refund of unearned tuition based on
the portion of the term completed as follows:

* Up to 10% of the term (drop/add): 100% refund

* After 10% through 25%: 50% refund

* After 25% through 50%: 25% refund

* After 50%: no refund

Refunds are based on the student’s last date of attendance or official withdrawal date, whichever is earlier. The
University may terminate enrollment for academic, disciplinary, or administrative reasons, and the same refund
policy applies. All refunds shall be issued within thirty (30) days of the date the University determines
withdrawal or cancellation.

Employment Disclaimer: This institution does not guarantee employment, salary level, or placement upon
graduation.

Acknowledgment: All signers certify receipt and review of this Enrollment Agreement and the Belcroft
University Official Catalog prior to signing.

Student Signature: Date: / /
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Parent / Guardian (if under 18): Date: / /

Authorized University Official: Acceptance Date: / /
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