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College of Court Reporting 
Financial Aid Master Application 

All Programs 
 

455 West Lincolnway 
Valparaiso, Indiana  46385 

866-294-3974 – 219-531-1459 

 

First Name:  ___________________  Middle:  _____________  Last Name:  ____________________ 
 
Date of Birth:  ________________________  Social Security #:  ______________________________ 
 
Address:  _____________________________________  City:  ______________________________   
 
State:  _______  Zip Code:  __________  Telephone: ________________  Email:  _______________ 
 
 

 

 
 

BANKING INFORMATION 

 

The following information will be used for Direct Deposit/Debit of Financial Aid funds. 
 
Type of Account:   Checking Account    Savings Account 
 
Name of Financial Institution: __________________________________________________________ 
 
Financial Institution Transit Routing Number: ______________________________________________ 
 
Financial Institution Account Number: ____________________________________________________ 
 
 
 

 
 

 
 

TERMS AND CONDITIONS FOR DIRECT DEPOSIT/DEBIT 

 

  I understand that my financial institution must be a member of an Automated Clearing House (ACH) 
in order for me to participate in the direct deposit/debit program. 

  I understand that I must complete this authorization form to enroll in the direct deposit/debit 
program. A signed and dated form is required for processing.  

  I understand that if I have  joint account, the form must be signed all parties associated with the 
account. Once my form is received by College of Court Reporting (CCR), there may be up to a 4 week 
administrative processing period before the enrollment will become effective.  

  I understand that I will receive checks for any living expense reimbursement from my federal 
financial aid received during my enrollment at CCR.  

  I understand that CCR will mail me a direct deposit/debit receipt or monthly statement each time an 
electronic transfer is made to or from my account and that it is my responsibility to verify that the 
deposit or debit has been made to my account. 

  I understand that if an electronic deposit/debit is returned to CCR or for any reason, CCR will 
investigate the cause and if necessary, will issue and mail a living expense reimbursement check to 
me. Pending resolution of the electronic transfer problem, I will continue to receive living expense 
reimbursement checks in the mail. Reinstatement in the CCR direct deposit/debit program will be 
determined on a case–by–case basis, and I will be notified of any action taken. 
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  I understand that it is my responsibility to notify CCR immediately of any changes in my account, 
such as account closure or change in account number and that I will need to complete this form 
indicating the action is a CHANGE, and specify the new account information. There may be up to a 4 
week administrative processing period before the changes become effective. If there is an interruption 
in the CCR direct deposit/debit service, I will receive checks for any living expense reimbursement paid 
during that time. 

  I understand that I may cancel my participation in the CCR direct deposit/debit program at any time 
by completing this form indicating the action is a CANCEL. The cancellation will take effect as of the 
date you indicate or as soon as the form is received and processed by CCR, whichever is later. 

  I understand that this agreement may also be canceled by my financial institution or CCR. CCR 
reserves the right to automatically cancel my participation in the CCR direct deposit/debit program upon 
no longer being an enrolled student at CCR. 

  I understand that if I re–enroll at CCR, my participation in the CCR direct deposit program along with 
the terms and conditions of this agreement will remain in effect from one year to the next until you 
cancel. If I have any questions regarding this form, the CCR direct deposit/debit program or any 
electronic transfers to my account, I will call the College of Court Reporting at 866-294-3974. 

  I understand that my living expense disbursements will be deposited into the designated financial 
institution account each semester. Fees such as (books, technology fee, machine cost, and shipping 
and handling) are then deducted back. 

 

REQUIRED SIGNATURES 

 

Certification: I certify that the above answers are true, correct and complete to the best of my 
knowledge.  By signing this document I/we certify that all the information reported to qualify for Federal 
Student Aid is complete and accurate. I/we also agree to provide College of Court Reporting 
authorization to credit my student ledger card with the federal financial assistance monies designated 
on my Award Letter for tuition payment.   

 

__________________________________________ _________/  _________/  _________ 

                          Signature of Applicant                                                                      Month                    Day                       Year 

 

__________________________________________ _________/  _________/  _________ 
                  Signature of Spouse/Parent/Legal Guardian                                           Month                    Day                       Year 
 
 
 
Acceptance: I have reviewed and accepted the Financial Aid Master Application for College of Court 
Reporting. 
 
__________________________________________ _________/  _________/  _________ 
Signature and Title of College of Court Reporting Representative                             Month                    Day                       Year 


