
P.O. Box 8435 
Jacksonville, Florida 32239 

Tel. No. (904) 743-6166 
E-mail: zoe@zoeuniversity.com 

  
 
(PLEASE PRINT OR TYPE)  

NAME: __________________________________________ STUDENT # ________________________ 

MAJOR: [  ] Theology [  ] Christian Counseling [  ] Domestic Violence  

FINANCIAL AGREEMENT:  
I understand that registration in Zoe University is a privilege and not a right and that the University makes 
decisions based on faculty needs and Academic requirements. Therefore, I acknowledge my commitment 
and responsibility to fulfill my financial and Academic obligations to Zoe University. I understand that I 
must notify the Registrar in writing within three (3) working days from the date that I sign an enrollment 
agreement in order to cancel the contract and receive a full refund of any tuition or registration fees paid. I  
understand I have thirty (30) days to complete each course in my Academic year. If my courses are 
accelerated, my tuition shall also accelerate.  

SIGNATURE : __________________________________________________ DATE : ______________  

 

PAYMENT PLANS: (Check the appropriate box.)  
[ ] Plan 1: Pay the full amount for: registration fee, tuition, tape service fee and any required special  
fees and services.  
[ ] Plan 2: Pay in advance for: registration fee, tuition for three (3) or more credit hours toward my  
academic year, tape service fee and any required special fees and services with the balance  
financed at 16.75% rate by the University. 
 
PAYMENT MAY BE MADE BY CREDIT CARD:  
[  ] MASTERCARD    [  ] VISA    [  ] AMERICAN EXPRESS    [  ] DISCOVER  
 
NAME ON CARD:  
 
____________________________________________________________________________________  

(please   print) 

CARD NUMBER :  
____________________________________________________________________________________ 

 
 
EXPIRATION DATE: ____/____/____  AMOUNT: $________________________________________  

 

SIGNATURE : _______________________________________________________________________  
 



P.O. Box 8435 
Jacksonville, Florida 32239 
Tel. No. (904) 743-6166 

E-mail: zoeuniv@zoeuniversity.com 
  
 
 
 
NAME:____________________________________________ STUDENT #______________________ 
 

REGISTRATION FEE: (non refundable)       $  _35.00  
 

ON-CAMPUS  DISTANCE LEARNING  
 Individual Cluster 

 33 Credit Hours Undergraduate  $2,310.00 $2,970.00 $2,640.00 $___________ 
   3 Credit Hours Undergraduate  $   210.00 $   270.00 $   240.00 $___________ 
 33 Credit Hours Masters   $2,640.00 $3,300.00 $2,970.00 $___________ 
   3 Credit Hours Masters   $   240.00 $   300.00 $   270.00 $___________ 
 33 Credit Hours Specialist  $2,970.00 $3,630.00 $3,300.00 $___________ 
   3 Credit Hours Specialist  $   270.00 $   330.00 $   300.00 $___________ 
 33 Credit Hours Doctoral  $3,30000 $3,960.00 $3,630.00 $___________ 
   3 Credit Hours Doctoral  $   300.00 $   360.00 $   330.00 $___________ 
 
PREREQUISITE COURSES: 

  Individual  Cluster 
 � � � � � � �      $1,440.00 $1,800.00 $1,620.00
 $___________ 
 Specialist     $1,620.00 $1,980.00 $1,800.00 $___________ 
 Doctoral     $1,800.00 $2,160.00 $1,980.00 $___________ 
 
Transcript Review Fee:        $     25.00 

Portfolio Application Fee:        $      50.00 
Tape Service Fee:         $                    100.00 

 

        TOTAL PAID        $ _________________ 
 
Balance Processed at 16.75% Fee 
 
 
______________________________________________________________   _____________________ 
STUDENT SIGNATURE               DATE 
 
 
______________________________________________________________   _____________________ 
ADMINISTRATOR’S SIGNATURE                      DATE 


