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AFFIRMATION OF RESIDENCE, MEAL PLAN, AND TUITION COSTS

Affirmation of understanding

I, , by signing this consent, confirm to the Matawa Post-Secondary program that | have
knowledge of the following:

All tuition-based costs (i.e., Full amount of tuition needed to pay for programming) for the applied term.

e All residence-based costs (i.e., Full amount of cost of residency if | am applying for residence on campus)
and any cost/terms of conditions for meal plans that are required during the applied term.

e Confirmation that | am submitting the correct cost of tuition, residence, and meal plan for the applied term.

I, , by signing this consent, confirm that the Matawa Post-Secondary program is not
responsible for the additional cost of tuition, outside of approved amounts, that are provided and/or indicated when
my application is processed for the applied term.

1, , by signing this consent, confirm that the Matawa Post-Secondary program is not
responsible for the additional cost of residence, outside of approved amounts, that are provided and/or indicated
when my application is processed for the applied term.

1, , by signing this consent, confirm that the Matawa Post-Secondary program is not
responsible for the additional cost of meal plans, outside of approved amounts, that are provided and/or indicated
when my application is processed for the applied term.

DATE:

STUDENT SIGNATURE

DATE:

MPS STAFF SIGNATURE
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