Terms of Acceptance

Dear Student,

Congratulations on your admission to the University of Louisville. We look forward to seeing you in the
upcoming semester.

Please review, sign, scan, AND EMAIL the statement below to isss@louisville.edu .

I understand | have not been awarded funding support from the University of Louisville.

| understand that | am responsible for full payment of my tuition, fees, living expenses, and health
insurance every semester. Failure to pay TUITION AND FEES within seventy-hours of registration for
classes will result in termination of my Student and Exchange Visitor Information System (SEVIS) record
and student status at the University.

Print Name Signature Student ID Date

Return immediately to: isss@louisville.edu
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