
F inancial Liability and Title IV Financial Aid acknowledgement 

By registering for courses at SUNY Oswego I hereby acknowledge and 

accept the following: 

• Responsibility to pay all applicable charges by the due date. For detailed 

description of fees, click tuition and fees on the left side of this page. 

• In the event that it becomes necessary to drop or officially withdraw 

from any or all classes , liability will be established according to State 

University Administrative Policies. To read our withdrawal and drop 

policy, click withdrawal and drop on the left side of this page. 

The following statements apply to Title IV financial aid recipients only: 

• I authorize SUNY Oswego to use my Title IV financial aid (Loans, PELL, 

SEOG, etc.) to pay all non-institutional charges (College Store, Parking 

fee, Student Association fee, Alumni fee and Arts fee) in addition to 

tuition, institutional fees and room and board. 

• I understand that if my aid is reduced or cancelled I am responsible for 

all charges on my account. 

 

Student Signature______________________________ Date___________ 
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