
REFUND CERTIFICATE (Undergraduate Programs) 
 
 
 
I, ____________________________________________________________________ 
                   Name and Social Security Number if Applicable 
 
 
Address _______________________________________________________________ 
 
______________________________________________________________________ 
 
 
Hereby, deposit the following sum with Mercy College: 
 
 
       $ 7,735.00    Tuition and Registration Fee     For 12-15 credits
          
       $   450.00           International Student Fee
 
       $ 8,185.00           Total Deposit
 
 
for ____________________________________________________________________ 
                 Name of Student                                           I.D. Number if Applicable 
 
 
I further certify that this sum is drawn from my personal funds. This deposit is to be 
refunded to me should the above student be denied a visa to enter the United States. In 
the event of a refund, a processing charge of $100.00 will be deducted from the deposit. 
 
 
 
 
 
                                                                              _______________________________ 
                                                                                        Depositor Signature 
 
 
                                                                              _______________________________ 
                                                                                                     Date 
 
 
 
  
 



REFUND CERTIFICATE (Graduate Programs) 
 
 
 
I, ____________________________________________________________________ 
                   Name and Social Security Number if Applicable 
 
Address_______________________________________________________________ 
 
______________________________________________________________________ 
 
 
Hereby, deposit the following sum with Mercy College: 
 
 
       $                           Tuition and Registration Fee*   (per term/full time)    
          
       $    450.00           International Student Fee 
 
       $                           Total Deposit 
 
 
for ____________________________________________________________________ 
                 Name of Student                                           I.D. Number if Applicable 
 
 
I further certify that this sum is drawn from my personal funds. This deposit is to be 
refunded to me should the above student be denied a visa to enter the United States. In 
the event of a refund, a processing charge $100.00 will be deducted from the deposit. 
 
 
 
 
 
                                                                              _______________________________ 
                                                                                        Depositor Signature 
 
 
                                                                              _______________________________ 
                                                                                                     Date 
 
 
 
• Note:  Graduate tuition and fees may vary per degree program.     
                 Please consult Mercy College Catalogue. 


