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“Withdraw”
Reimbursement Form

Name__________________________________Date___________________
Please check the appropriate box.  Check with an (X)

□  
I will complete the requirements for the TTT program by Spring 2008
□
I will not complete the requirements for the TTT program by the deadline and wish to withdraw from the program.
Please indicate with an ( X ) the options you will be using to reimburse the TTT program.

_____Repay with one payment

_____Repay in semi-annual payments  ( Due in: December/May)

_____Repay in quarterly payments
 ( Due in: Jan./April/August/Nov.)

_____Repay in monthly payments        ( Due by the end of the month)

Please return this form to the HPREC.

