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DO THIS FIRST: Conditions of Registration 

ALERT: Read all pages carefully as Conditions of Registration items have changed. 
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Financial Liability Agreement 

"= Required 

FINANCIAL UABILITY AGREEMENT WHEN YOU REGISTER FOR CLASSES 

I UNDERSTAND: 

1. By registering for cl.asses, I incur a financial .oblig2tion and agree t0 pay any and all charges on my student account when due, 

2, It is my responsibility to view my student Account Activity and Statement on Warrior Web, 

3. An email is sent via l.CMail when St11dent Accou0t charges are billed. I will not receive a paper billing :statement •. 

4. The FEE PAYMENT DEADLINE 

o for Summer 2018 is the first day of MY FIRST session, not the first d,w of mv class • 

.. for F3II 201-8 is August 24 2018. the fifth da:v. of;tf,e seme·ster
1 

5. It is MY obligation to confirm my balance is paid in full, or have si.gn-ed a payment plan contract, by the fee payment deadline, to avoid late fees. Details about payment options 
can be found an the Student Accounts webP.ag,i:. 

6. Late fees will apply if I have a balance rlue after the fee payment dearlline. 

7. Class schedules may be cancelled for non-payment. 

8. Confirmation of·attendan·ce is required to receive or retain any pending or disbursed federal financial aid. 

9. Intent to Attend is required by the published dead!;ne in order to receive residual funds electronically before the semester- begins or a paper check will be proces5ed. 

10, Residual funds released befor.e the first day of class are limited to $2,500; any remaining residual funds will be released after .attendance is confirmed. 

11, Any changes in my financial aid which CNeates a h.alanca owed must be paid in fu11 within 7 days·. 

12. I should contact SturlentAccounts for questions regardin.g ·fees, payment rleadlines, late fees, r.esidual fun·ds and other student .account activity or to request pap,er copies of 
federal notices and/or.statements, studenbccounts@lcsc.edu car (2-08) 792-2202 or (800) 933-5272 ext. 2202. 

13, If I want a third party to have access to n1y Student Account Activity I must designate the authorization using Person Proxy. Authorizations expi:,,e each year on June 30. 

14. Failure to make a required payment by the stated deadli.r:ze can result in late fees, cancellation of classes, holds on my transcript and/or degree and prevent me frani 
registering for a future t�rm. Th1s includes any balances due as a c-esult of federal regulations pertainin9 to Federal Financial Aid. 

15. J. will be requ1red to pay the. fees of any collection agency, which may be based on a percentage at a maxin1um of 33.30/o of the debt, and all costs and expenses, including 
reasonable attorney's fees, arn:uned foJ"suchco!lection efforts. This ag.-eement and terms are pursuant to Idaho state Jaws. I further under.stand that my delinquent a=ount 
may be reported to one or more of the national credit bureaus. 

16. I authorize the school, tile deparbnent, and their ,-espe-ctive agents and contractors to contact me regarding my loan, student account or any balaAce 0\'1ed to t.ewis-Clark 
State College including r-epayment of� loan and student .account, at the current or any future number, either provided or acquired for my cellular phone or other wil:'eless 
device,. using an automated telephone dialing equipment or artificial or p·re-recorded voice or text m=sages. J. am responsibfo for keeping my school records op to dat« with 
my cuisrent addresses and phone numbers. 

17. My agreement and e:nro]lment action constitutes a qualified fin;,ncial obligation between me (the student) and Lewis-CJark Stat-e CoJlege and aU proceeds. of tbrs agr.eernent 
will be used for educational purpos-es and consl:itute.s an educational loan pursuant to 11 lf.S.C. § 523,{a)-(8). As such, this obf,.gation to repay funds NOCeive-d as an educafional 
benefit is norrdischa�geable in bankru;ptcy. 

Do you agree to be financially Fe!iponsible as explained in the above policy? 
If you do not agree, you Ytr"ill JiO:t b� allowed to .rcgi.sf�r. 

=f agree• �, 

!, .... SUBMIT
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CURR:=NT STUDENTS Welcome 

Personal Information and Rights to Privacy 

"= Required 

I UNDERSTAND:

1, My cduciltlon.ll , .ecords are private and protected by the Family Educiltionill Rights and PtiVilcy Act (FERPA*) .ind other state and fedc,.,I lav,s. 

2. By providing proxy .authori2ation via the: Person Pro::::y proce-ss on W:.arrior Web, I iiiln1 sharing my p~rsonal information with a thjrd parly at"ld that .the ·informai:ion l am sharing 
n1ay cont.iin personally identifiable inf'orn12tion. 

3. Pro~y authorization expir"eS annually on June 30 and n1ust be renewed eilch acii!idemic ye:21r.

■ Find out more ;abo:ut your- rights to privacy by reading LCSC's Oat:. Pri~cy st..1tem1tnt. 

~ I hav;; r;,vieVlecl t]!e above info.mation • 
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L~WIS·CLARK STATE 

CuRP.ENT S TUDENTS Welc..-ne l 

Health Insurance Policy 

"'= Required 

Please read carefully as the Health Insurance Policy has changed. 

If you participate in one or mor.e of the following programs you will be required to have current health insurance and asked to provide proof as a condition of enrolln,ent or 
participation to the ;appropriate .division(s). 

• Inter-national Student 

• Enrolled in Nursing or Rad:iogr.-:phic: Scil!n~e Programs 
• Varsity -"tbletics . 

LCSC no longer requires .;ill s;tudents to have health insur.ance for foll~time enrollment; however, lt is sbongly recommended. LCSC does not offer a student health insur;mce plan. If 
you need ,assistance finding a he?!ilth ,ca,-e pl.in th.a.t me~ts your nee:ds, visit LCSC' s Student Insurance webl!!,9~ 

I UNDERSTAND: 

1. If I am required to provide proof of he.alth insurance, the inforn,ation submitted about the plan becomes part of my slud.,nt re.cord. Falsification of a student record is a v,olation 
of the Student Code of Conduct and .could be grounds for dismissal. 

2. That by p·-r~viding proof of health insuranc~ to n1y prog:-an1,,. I have given n1y consent for authoriz~d deparhnent en1p[oye:es tQ verify my health insurance coverage to c:0nfir-n1 my 
plan is active.. 

3, If I am an international student, X .1m required to have a current health insurance plan. Failure to .show proof of current health insurance may result in disenrollment from LCSC. 

4. Ifl: am a student participating in varsity athletics, I am r<!quired to have a current health insurance plan, Failure to show proof of current health insurance may result in 
becoming ineligible to continue to particip.;ite in varsity athletics. 

S.. Ifl: am a student enrolled jn Nursing or Radiog!"aphic Sci.e.nce programs., I .iilm required to hiilv-e a cur-rent: health insurance pl.1111~ Failure to show proof of current healtl1 insurAnce 
nuzy result in disenr0Un1ent: fram n1y ie;ui-rent progr..11n1 of study.. _ 

Do you agree to maintain active and continuous health insurance coverage, if required, for the duration of your enrollment at Lewis-Clark State 
College? 
IF J,~U a·~ not .z9rr!~r you will not b~ a/fr.>ruY.:! to rm?fiS~. 
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LCSC Communication & Media Release 

*=Required 

LCMail• i:?, 

l under.land that LCMail (emsiQ is the official communic1:.licn m:thod for LCSC ~er p.olicy 5.102) .snd a main ~urce for contacting instructors and advisors, transacting campus llusinc,;s, and receiving news 
alerts an:l event announcements. Nctiiications from Student Actcunts regarding f~ersl finencial aio, student stetements and other student account transactions are sent ar:d r1=CE,i'Jed through LCMaU. l t is 
my responsibility to check my LCMail and respond promptly if/when necessary. 

Emails from current students \including requests to change en address) wm be accep!ed from LCM ail accounts only, in lieu of a hard-copy signature. The email irom the sbJdent must includs the student ID 
number within the body of the email. Students shoul!l net in~lude their ID numtar ln the emiail subject line. 

Media [2:, 
Cons1=nt • 

I consent to and understand that while attending LCSC l rney be photographed, 'liceosc_. or recordea by authori!ed employees or agsnls of Lewis-Clark State College for pur:pases o! publishing, ccpyligh:ing 

publications, catalogs, :1rticles, end brochures. 

Texting @ 

Texling [I 
Opt-Out 

I verify that the cell phone number bel01•1 is accurate anc ·vint be used by LCSC for !exting me alerts, Irr.portsnl events and deadline reminders. Ths number ofpromoti::nal texts will net e~ceed 2!! per 
semester. Standard messeging and data rates m:1y BtPfl- Students can opt-oul al any time by l;Xting stop. 

203~ 

and distributing educational or promotional materials. Such r.J!il=arials, in which my image may appear without prier notification include, but are not limited to, the college website, recruitment and marteting 

Opt-In 

To update or correct your cell phone number, you must fill out a Chapoe of Name/Address Form and submit itto Ille Re;iistr.E(s Office by f!iX (208-/92-2429), email (reqislrer@lcse .edu

Change Passwr,rd Log Out Main Menu students Menu Help Con~ct Us 

), or ir. pec~on {RCH 1ll8) 
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C\.'-R:JiT Sn.•DENTS 

are respon..tjl:)Je for bein;; 3'.IRll'eOtend campl>'iag -.il.'I epplicable federel and stete 13w3, regut.,lions, cm!Esrn:es mY.! 
inslilulicna poi.':l:;s. The policies, laws and r~ule.lions r~!!r;ill;i use ofd?O:.~ ant! drugs= located in the SludentCode of Conduct, in the LCSC Stu.diont Handbook found on the Stuoent Ah'!!! "'eb§lle crn 11:e 
.:ummt electronic LCSC Catalog, ·Code er Conducl 

Specifics ebmit al~ohOl llM dnJg effects i;r:cl the LCSC Alcol)olll)ru;I ?l:ll!;X "'"' locsled en the: SIJJclent Couns-eling Center~ . 

Where to go for Help: 

If you, ore friend, h1Ne questions er concerns aticut alcohol aod/Qf C:rug use, 3buse c:r depencler.cy, i:tease contact us to scltedule a free asse;ssment an<!lor en appointment at 

student counseling Center, {208)792-2211, 111 Reid Centennial Hall. 

Click ~ 1ilr Addiliooat Resources in !he Lewis!on!Cl~rks:on arsa, 
c:ieurd'tilene :,r 11,;ticn.i sar.i•:es. 
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Hcfp Contslct Us 

W..lccm-. . 

LCSC Alcohol/Drug Policy 

L~~is-Cler!: State College subscribes to .am! endo~es an alcohol/cn,g J:~Y an:i '311 stucler.ts 
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,, , LE\Vl~:CIARK STATE 
stuaents Menu 

N~me: 
10: ... 

~l' for addr~~s tY,Q~_{descrjo!!Qn). 

Home {permanent. heme town, or parents a:ddr~} 
LocBI (cwrait resldsce, pllysicBI mailing address) 
If }'01: h~ve a P.O. Sox ll-::::ress . yCKJ mi.;r. als;;i ~~·i.::e 3 phy~fcal n-.ailin;i 1'ddr<!~s. Follo·.v..i:rectl::ns f ;rfi;f,ng c .. 1 ~ Cllang~ c~ ;~llrr.e!Aj:ress ;=cm, tEl;vi. 

Home Address 

Lewiston, ID 63501 

S:Uden:s r:ius.t ;rcvice ~ 1oe..el ~:dress?. di~e:re:n~ frcr:, hctr.e e:ft;ress. 
Local Address 
INo' Local Address on record ! 
CeU Phone: ..-, -
Home Phone: No Home phone numb::r en reccrd 

Local Phone: No L~al ph:me number en re=d 

Address/Contact Information 

To update or correct your conta:t infcnnation, you must fill cut a Chpnoe of Neme/Address Fonn and submit it to the Registra(s Office by fax {::!l'.lB-792-2429), email <r!lgi.§m@lcsc.edu
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\, or in p~son (RCH 1OS) 
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