REQUIRED (PLEASE PRINT) AUTH NORTHSHORE

ID # COMMUNITY COLLEGE
N N
STUDENT FINANCIAL SERVICES

LAST NAME: One Ferncroft Road, Danvers, MA 01923-0840
(978) 762-4189 or (781) 477-2191
FIRST NAME: www.northshore.edu

FINANCIAL AID AUTHORIZATION FORM 2009-2010

Street Address: City:

State: Zip Code: Telephone Number; Date of birth:

1. Bookstore credit and outstanding charges:

|:| YES, | give permission to North Shore Community College to use my excess financial aid funds to provide me with a
bookstore credit, if eligible and pay other related charges. In many cases, bookstore credit is provided to students based on estimated
financial aid. Therefore, if the amount of your financial aid changes due to verification and review of your financial aid application, you will be
ultimately responsible to pay for any bookstore charges on your account. Students must be taking a minimum of six credits and have a enough
remaining aid to receive a bookstore credit. Eligible students will be notified via email to their North Shore email account about a week before
the start of classes. Outstanding charges include, but are not limited to, optional MassPirg fee, payment plan fee, returned-check fee,

parking fee, etc.

|:| NO, 1 will pay for all books, supplies as well as other charges on my bill. | will not expect a bookstore credit.

2. Health insurance:

|:| YES i give permission to North Shore Community College to use my excess financial aid funds to purchase health insurance
coverage. All students taking a minimum of nine credits must be covered by medical health insurance. If you are not already covered, you
may purchase insurance at a cost of $823 for the academic year. (If only attending the spring semester, the charge is $564.) Checking YES will
authorize Financial Aid to use your remaining aid to purchase health insurance coverage through NSCC.

|:| NO, I have my own health insurance. You must follow the instructions below to waive the coverage by the semester payment due
date, which is July 28th for Fall 2009 and December 8th for Spring 2010. Otherwise, your class schedule will be dropped for non-payment.

IMPORTANT: All students who are registered for nine credits or more will automatically have the insurance charge posted
on their account. If you have adequate health insurance coverage (Free Care is not accepted as adequate coverage), this health insurance
charge must be waived (or deducted) from your bill by the semester payment due date. To waive the health insurance charge, log in to your
Pipeline account and follow these steps (on or after July 1, 2009):

1. Select the “School Services” tab on top of screen

2. Select “Student Services& Registration

3. Select "Student Accounts"

4 Select the Insurance Waiver and complete your health insurance information

THESE AUTHORIZATIONS CAN BE REVISED AT ANY TIME. If your aid is not sufficient, or you do not give us authorization, then you must
pay any such charges that apply.

Student Signature: Date:
412212009
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