
 Book Voucher Agreement 

Student Name: ___________________________    Student ID#: ________________ 

Select 
Your Program Program Maximum Book Voucher Amount 

Doctor of Chiropractic  $   1,000.00 
 $      800.00 

Certificate Programs 
 $  400.00 Undergraduate Programs 
 $      400.00 

� Option 1: Student in requesting a Book Voucher to purchase books through Parker 
University’s Bookstore 

1. I understand that this voucher is valid from the first day of class, through the second Friday of the term and is to be 
used to purchase required books only.

2. I understand that this voucher is for books pertaining to currently enrolled classes.  Copy of class schedule must be 
attached upon execution.

3. I understand that I must follow the Bookstore return/refund policy with books eligible for return for credit only (no 
cash refunds).

4. I understand that this book voucher will be deducted from the overall credit balance from my financial aid, if 
applicable. 

5. I authorize Parker University to deduct this amount from my student account based on eligible financial aid. 
6. I understand that I am liable for the repayment of this book voucher if I do not receive financial aid or my financial aid 

eligibility changes.
7. I understand that failure to comply could result in collection activity.

____________________________________________________  
Student Signature 

____________________________________________________ 
Financial Aid Authorization 

___________________  
Date 

___________________
Date 

� Option 2: Student in requesting a Books Advance from the Business Office, in order to 
purchase books through a 3rd Party vendor such as Amazon, Barnes & Noble, etc. 

1. I understand that this book voucher will be deducted from the overall credit balance from my financial aid award 
letter.

2. I authorize Parker University to deduct this amount from my financial aid.
3. I understand that I am liable for the repayment of this book voucher if I do not receive financial aid or my financial 

aid eligibility changes.

4. I understand that failure to comply could result in collection activity.

If you have questions regarding the Book Voucher Agreement or your book options, please email 

Ask1Stop@Parker.Edu or call at 214.902.2424.

____________________________________________________  
Student Signature 

___________________  
Date 

Masters Programs

mailto:askfinancialaid@parker.edu



