
  

 

  

 

 

University of Technology, Jamaica 
Finance and Business Services Division 

 

Recommendation Form - Special Payment Agreement 

INSTRUCTIONS 

Please complete document in BLOCK letters, as follows:  

Student: Sections A-C; Referee: Section D 

(A) Personal Information 

First Name: _____________________________ Last Name:  ____________________________ 

Stud. ID#: _____________________________ TRN:   ____________________________ 

Col/Fac/Dep: _____________________________  Programme:   ____________________________ 

Mailing Address: ______________________________________________________________________ 

 ______________________________________________________________________________________ 

Home Phone:______________  Cell Phone: ______________  E-mail: __________________________ 

(C) Reason for Request 

Explain the situation that is preventing you from meeting the University’s minimum fee requirements of 65% 

by September 9, 2016. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

__________________________             ______________________________  ________________                                                                                       
 Student’s Name           Student’s Signature    Date 

 
Received By:  __________________________        ________________      __________ 
   Stud. Financial  Serv. Asst   Signature    Date 
 

Remarks: _______________________________________________________________________________________ 

________________________________________________________________________________________________ 

(B) Employment Information 

Are you employed: Yes  No     No. of Dependents: _________________ 

Gross Monthly Income:  under $49,999   $50,000 - $99,999   $100,000 - $149,999  Above $150,000 

Organization Name & Address: ____________________________________________________________ 

____________________________________________________ Office No: ________________________

(D) Referees Information 

1. In order to be approved for the Special Payment Agreement for 2016/2017 academic year, students must be 

recommended/referred by a Senior Manager of a College/Faculty/School/Department.  

2. Referees must appropriately sign and stamp the agreement form.  

3. The approved list of referees are: 

(i) Dean  (ii) Vice Dean     (iii) Programme Director     (iv) College Administrator    

(v) Faculty Administrator (vi) Executive Assistant      (vii) Senior Manager    

(vii) University Counsellor  (ix) Health Care Administrator        (x) Medical Doctor      (xi) Librarian  
 

Referee’s Name: _____________________________________ Telephone No.:  _______________________ 

Job Title: __________________________________________ Col\Fac\Dep:  _________________________ 

 
1. Do you believe this student is having difficulty attending to his/her tuition fees? Yes  No  

        If yes, explain briefly  ______________________________________________________________________________ 

        ________________________________________________________________________________________________ 

        ________________________________________________________________________________________________ 

 
2. I have no reservation in recommending ____________________________________________ to the Finance and Business 

Services Division for consideration for a Special Payment Facility for the 2016/2017 A/Y. 

__________________________     ___________________ ____________          _________________                                                                                      

 Referee’s Name       Referee’s Signature       Date         Stamp 

 


