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TN STRONG Act Tuition Deferment Request

Student Name: UID #: Semester:

Do you qualify for TA Benefits: Yes Q No § 2 Registered # of Hours:

Program Purpose: The purpose of the TN STRONG ACT Tuition Deferment Request program, as authorized under
state law TCA 849-7-104, is to permit eligible students additional time to remit tuition and fee payments from
anticipated and qualifying educational benefits for military students. Terms of use apply and may be found in the
statute as previously mentioned.

I agree with all terms and conditions by checking the listed terms below:

I understand that it is my responsibility as the student to confirm my eligibility and approval for any military

educational benefit programs. Furthermore, | agree to provide the University of Memphis with accurate
documentation and information in a timely manner.

Under all circumstances, | understand that I, the student, am solely responsible for all tuition and fees

due. In the event that military educational benefits are not available, I am responsible for the cost incurred.

I understand that my eligibility for tuition and fee deferments under TCA § 49-7-104 may terminate if | do not

follow the applicable rules and regulations or otherwise fail to act in good faith with timely and reasonable
payment(s) of tuition and fees.

| understand that my TN STRONG Act reimbursement will be the tuition amount accepted by the STA manager

listed in Section V of the TN STRONG Act application packet less any federal or state funded grants and/or
scholarships (such as but not limited to TN HOPE, TSAC, tuition assistance).

I understand that I must sign the TN STRONG Act Deferment Request and that it is my responsibility to

submit it to the Bursar’s Office within the University’s [fee payment deadline] to avoid any late payment fees or
being deleted from classes.

| understand that any and all sources of financial aid will be applied to the outstanding balance at the time

posted on my student account.

I hereby request the TN STRONG Act tuition assistance deferment and certify that the information
provided herein is true and correct to the best of my knowledge.

Student Signature: Date:

I have verified that the student listed above has net the requirements for deferment of tuition and fees in
accordance with TCA 849-7-104 for the semester listed above.

Date:

(Bursar’s Office Representative)

The University of Memphis
An Equal Opportunity /7 Affirmative Action University
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