
 

 
Acknowledgement of Student Responsibility for JCCC Charges 

 

I understand that if my sponsor, ________________________________ does not pay the 

charges authorized that I will be obligated and held responsible for these charges. Johnson 

County Community College will bill me after receiving notification that my sponsor will not pay 

some or all of the charges. JCCC may not be able to notify me of my obligation until after the 

class is over and I have received my grade or certificate. I understand that my records will be 

placed on hold when JCCC notifies me of this financial obligation and will remain on hold until 

paid.  

 

I authorize JCCC to release my grades to my sponsor.  

Student Name (printed):___________________________________________  

Student Signature: _______________________________________________  

Student I.D. Number: _________________________Date :_______________  

Term(s): __________  __________  __________  __________  ___________  

 

JCCC will bill the student after the sponsor notifies JCCC that the student did not meet the 

expectations required to participate in the program, or if some charges are not billable to the 

third party (supplies, repeated classes, etc.). 
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