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WJU Estimated Cost Worksheet 2008 — 2009

F, Traditional Undergraduate Program
_— This worksheet is provided to help you estimate your costs for the academic year.
WILLIAM JESSUP This is for personal use only.
UNIVERSITY
NAME: DATE:
DIRECT UNIVERSITY COSTS FALL SPRING

Tuition & Fees: $10,240 per semester (12-18 units)*
< 12 units: $867 per semester unit
> 18 units: $531 per semester unit added
Music Fee: $290 per course
(Private Music Lessons)
Room and Board:
$3,735 per semester (students enrolled in at least 6 units)
$3,998 per semester (less than half-time students)
Athletic Participation and Insurance Fee: $400
Charged for 1st semester only - see page 2
Health Insurance Fee:
See page 2

TOTAL Direct University Costs: + =
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FINANCIAL AID f
Federal Grants: '
(Pell, SEOG, ACG) !
State Grants: f
(Cal Grant A or B, Chafee, Robert C. Byrd) /
Institutional Awards: f
(Scholarships from WJU) i
Outside Scholarships: /
(Scholarships you have applied for on your own that are |
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not associated with WJU)
Federal Student Loans:

(Stafford Subsidized/Unsubsidized)
Federal PLUS Loan:

(Parent loan on students' behalf)
Alternative/Private Laon:

TOTAL Financial Aid: + =

(financial aid)

TOTAL COSTS MINUS FINANCIAL AID: - =

Out-of-pocket expense (costs) (financial aid) (net cost)
DEFERRED PAYMENT PLAN ($40 Fee per Semester)
(Include $40 fee in addition to first payment) EALL SPRING
August 11, 2008 January 5, 2009
September 15, 2008 February 9, 2009
October 13, 2008 March 9, 2009

Payment Instructions: As a student, you will pay during registration for the semester in which you are enrolling.
You may pay the entire amount or make three installments (adding a $40 deferred payment fee to your first
payment for each semester). You may pay with cash, check, Visa or MasterCard. This worksheet is provided
as an estimate only.
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*Post-Baccalaureate students: Please refer to website for your tuition and fees.
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William Jessup University
Additional Notes on Cost
Primary Health Insurance Coverage:
WJU, like many other universities throughout California, follows a hard waiver policy. Insurance
coverage has always been a mandatory part of registration for students who carry more than six
units. Students found in non-compliance may result in disciplinary action up to and including
dismissal.
In order to waive out of the WJU student medical insurance program you must submit a completed
waiver form along with proof of existing insurance coverage.
Proof of health insurance coverage consists of:
» Copy (front and back) of current insurance card
~ Copy of current policy
» Or a letter from the insurance company stating effective coverage dates.
Your proof of existing health insurance coverage must be submitted to the Student Life office
by August 31, 2008 for new students, otherwise you will be enrolled in WJU’s student medical
insurance plan and charged accordingly. This charge is non-refundable. If a student drops
below six units per semester after the initial registration for classes, his/her insurance coverage will
remain in force for that semester. If a student drops out of school after the first week of school,
he/she will not qualify for an insurance refund, but the insurance will remain in effect for the
completion of that semester. More specific information about student medical insurance can be
obtained by contacting Lynn Hallimore in the Student Life office at 577-2321.
The Fall 2008 AIG insurance premiums are listed below. Please notice that the fall semester is a
lower charge than the Spring/Summer combination.
Under 25 Over 25
Annual Fall Spr/Sum Annual Fall Spr/Sum
Insured 790 275 515 1337 550 787
Spouse 1502 618 884 2249 925 1324
Each Child 911 375 536 N/A N/A N/A
Insurance Coverage Periods
Semester Effective Termination
Fall 8/20/2008 1/19/2009
Spring 1/19/2009 8/20/2009

Athletic Insurance Fee: ($400 fee)

The Athletic Participation Fee charged to all students eligible to participate in the University’s
Intercollegiate Athletic Programs includes a secondary insurance which will not be waived with proof
of other insurance. Students can choose to pay the full amount of this fee prior to registration, at
registration, or in three equal payments if the athlete is in the first term of participation. Deferred
payments will be due according to the University’s Deferred Payment Program (see published
schedule). Questions concerning this fee may be directed to Farnum Smith, Athletic Director, at 916-
577-2361 or at fsmith@jessup.edu.
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