y THE ASSESSMENT CENTER PAYMENT FORM

ﬁ BLE APPLICATION

Instructions
o Step One - Complete all of the required fields below.
e Step Two - Once you are finished, click on the submit button.
o Step Three - Log in to your email and verify your signature.
e Step Four - Once submitted, call the Bursar’s Office to make the payment over the phone.

o Telephone: (305) 237-9310
o Hours: Mon—Thurs 8:00 A.M.—7:00 P.M.; Fri 8:00 A.M.—4:30 P.M.

Name:

Date:

Last Four # SSN:

Phone Number:

Email Address:

Payment Type: BLE Application ($45.00)

I, understand the following:

e The BLE Application fee must be paid prior to the submission of the completed Personal
History Questionnaire (PHQ) and subsequent documents.

Payment form and receipt must be attached to the PHQ at time of application submission.
It is my responsibility to call the Bursar’s Office to make my payment.

Payment must be made by credit or debit card.

All fees are non-refundable and non-transferable.

Receipts are valid for six (6) months from payment date.

You will receive an email with a confirmation when you make your payment.

Candidate Signature:

Bursar’s Authorization to Collect Test Fee for BLE Application

ASSESSMENT CENTER
QUAL OPERATING UNIT FUND CODE Ics DEPT ID CAMPUS CENTER GL CODE
N31201 DI15 301 4A22001 | 350090 1000 40920
Payment Receipt Cashier Name
Cashier Signature Date:
AC Staff Date:

REVISED: AUGUST 2022
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