[bookmark: Appdx_C]SAMPLE COST QUOTE MEMORANDUM

DATE

From:	(Name)
To:	NMLPDC, Graduate Dental Programs (1WPGDC), Building 1, 16th Deck, 8955 Wood Road, Bethesda, MD 20889‑5628

Subj:	COST QUOTE MEMORANDUM

1. Tuition and Fee Schedule for ____________________ Term/Semester ________ (year)

2. Inclusive Dates: From: _________________ To: _________________

3. Number of Credit Hours for Term/Semester: ________________

4. Tuition Cost for Term/Semester: $___________________ Resident [] Non-Resident []

5. General Fees: Registration, Student Activity Fee, etc. (Does not include books, instruments, supplies, etc. that are requested using SF 1164):

a. Name of Fee				Amount
________________________          $ _______
________________________          $ _______
________________________          $ _______
________________________          $ _______

6. Total amount billed for tuition and fees for this term: $ _______

7. Address to where payment is to be sent:
           ________________________________________________
           ________________________________________________
           ________________________________________________

8. The above information can be verified by the following university official:
	Name and Title: ________________________________________________
	Phone: ________________________________________________

THIS FORM MUST BE RECEIVED AT NMLPDC GRADUATE DENTAL PROGRAMS (1WPGDC) THREE MONTHS PRIOR TO THE APPLICABLE TERM.
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