  GI BILL PERCENTAGE ___________


VA CHAPTER 31 / 33 TOOLKIT AUTHORIZATION AGREEMENT


Student Name: 	
By signing this agreement, I certify that I am requesting a bookstore account for the purchase of a:
_______________________Kit for ___________(fall, winter, spring, summer) for year _______	.


I am aware of and agree to the following statements:
· I understand that the bookstore account is only to be used to purchase the above-named kit.
· I understand that the amount of the bookstore account will be the price published in the current tuition and fee list for this program
· If my VA eligibility is less than 100%, I will be billed for the balance
· I understand that failure to pay any balance due will result in a hold being placed on my registration for future quarters, on my transcripts, and/or other services until such a time as my debt to the college is satisfied.
· If the debt Is not resolved in a timely manner, the account will go to a collection agency. 

Student ID#	
Contact Number: 	
Please provide your Student email address: 		 Student signature: 	


Kit information:
Kit Name: 		Date Required: 		_ Kit Cost: 	Tax@ 10.1%		Total Kit Cost: 	_


· Kits are NOT available prior to the first day of class and may be delayed due to availability or back order.





Clover Park Technical College does not discriminate on the basis of race, color, national origin, age, perceived or actual physical or mental disability, pregnancy, genetic information, sex, sexual orientation, gender identity, marital status, creed, religion, honorably discharged veteran or military status, or use of a trained guide dog or service animal. For inquiries, please contact Title IX coordinator James Neblett, Associate Vice President for Human Resources & Culture, 253-589-5533, james.neblett@cptc.edu; or Section 504/disability coordinator Sarah Addington, Manager of Student Disability Services, 253-589-5755, sarah.addington@cptc.edu. All offices are located in Building 17, 4500 Steilacoom Blvd SW, Lakewood, WA 98499. 

