
Student's Name

DIBOD :redneG L123456789F2000

Address: Apt. #

City: State: Zip

Telephone: Email

The above listed school and student enter into agreement under which the student will pay tuition 
and fees as indicated below as well as attest to receiving a copy of the school rules and regulations as set forth in the 
School catalog. The school will instruct the student in the curriculum listed below in accordance 
with Education Law and Commissioner's Regulations. The student is initially enrolled at the campus checked above.

Program NOTES

Total hours 1500
Tuition $18,000
Accuplacer $9.00 At Student Cost
Diploma Evaluation $70.00 At Student Cost
Graduation Fee $130.00 If Student Attends
Books $1,632.70
Registration Fee $100.00 $5 Deposit
Total $19,941.70
Refund Policy 4 terms 15 weeks each

Schedule (Check session selected):
        Morning Session:    9:00am – 2:00pm (�ve academic hours per day/ 25 hours per week)
        Evening Session:     5:15pm – 10:15pm (�ve academic hours per day/ 25 hours per week)

Hours of School Operation:  9:00am – 10:15pm every day from Monday to Friday

Start date Expected graduation date

Accounting Assistant  

1/1/2000

ENROLLMENT AGREEMENT

First  LAST

NY

  CHECK CURRICULUM CHOSEN BELOW

Main Campus
97-77 Queens Blvd., 9th Floor
Rego Park, NY 11374
Phone: (718) 897-0482
Fax:     (718)897-5667

Extension Campus
8904 Fifth Avenue 4th Floor
Brooklyn, NY 11209
Phone: (718) 492-2120
Fax:     (718) 492-2197

MET R OPOLIT AN  LEAR N IN G IN ST IT UT E
Licensed by the N ew Y ork State Education Department 

Non-Pro�t Educational Organization


