Bishop A. L. Hardy Academy of Theology
Dr. Audrey Berry-Freeman
4 Warfield Ct.
Portsmouth, VA 23701
Office: (206) 841-3008
Student Financial Agreement Payment Schedule

_____________________________                                             ____________________
Name (PLEASE PRINT)                                                                         Year of Study
Registration Receipt #_______________________    Book Receipt #__________________
Tuition Receipt #____________________ Matriculation Receipt #_____________________
Cap and Gown Receipt #______________
AGREEMENT
Having consulted with Dr. Audrey Berry-Freeman, Dean of Finance, Bishop A. L. Hardy Academy of Theology, the following payment arrangement/schedule has been established.   And an agreement set forth for the __________________________ school term.
I clearly understand that 1.) Agreed payments must be made; 2.) missing three (3) payments may result in school termination and forfeiture of any and all monies paid beginning ____________________________and 3.) Failure to satisfy my financial responsibility will make me ineligible for graduation.

In the event of an emergency, Dean of Finance should be contacted within one (1) month of the emergency issue for contract renegotiation.
PAYMENT SCHEDULE: Today ____/_____/_____ I will pay $_________________; then
I will pay $      ______ per month beginning _____/_____/2023_____ until my balance of 
$_______________________ is satisfied.

_____________________________________			__________________
Student Signature							Date



_____________________________________
Dr. Audrey Berry-Freeman, Head Administrator/Academic Advisor
Hardyacademy.drberry@yahoo.com
