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WORKFORCE DEVELOPENT REFUND POLICY

Withdrawals and Refunds

Refund requests and withdrawals must be made in writing by the student (no exceptions). Refund
request forms are available at each class site. A request for refund may be made by letter.

« A 100% refund shall be made if the student officially withdraws from the class before the first
class meeting by submitting a written request.

e A 75% refund shall be made if the student officially withdraws from the class prior to or on the
10-percent date of scheduled hours. Community school, facility, and lab fees are not
refundable.

A full refund shall be made for classes canceled by the College. You do not have to request a refund.

DISTRIBUTION OF COPIES
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