
MICHIGAN NATIONAL GUARD STATE TUITION ASSISTANCE PROGRAM 
DEFERRED PAYMENT PLAN 

 Application and Promissory Note  

Student Information (complete no earlier than 30 days prior to start of semester) 

Name (Last, First, Middle Initial) 

Western ID Number (WIN) WMU Email Address 

Address 

City, State, Zip Code Phone Number 

Term Applying For 

I understand and agree that if I am approved for the MINGSTAP Deferred Payment Plan by 
Western Michigan University: 

1. I understand that if approved, it is my responsibility to complete the plan enrollment before the
payment plan closes for the term.

2. I understand that the right to participate in future Deferred Payment Plans will be lost if I do not make
full payment of the outstanding charges on the payment due date.

3. I understand that I will not be allowed to register for future semesters if my account is not paid in full or
I have not made deferment arrangements.

4. I understand that if I default on my payment, WMU may cancel any classes that I have registered for
future terms.

5. I understand that if my student account is not paid when due, I will be responsible to pay all late fees,
collection fees which may be based on a percentage at a maximum of 39% of the debt, and attorney
fees. Delinquent accounts will be sent to a collection agency and the debt will be reported on my
credit reports.

I have read and understand the MINGSTAP Deferred Payment Plan information at
https://wmich.edu/accounts-receivable/payments/mingstap-deferred-payment-plan.  I hereby certify all
answers on this application and all certify that all attachments are true, correct and complete. I authorize
WMU to verify any information necessary to process my application. I acknowledge that I am personally
responsible for the tuition and fees if approved for deferral under this program.  Misrepresentation and
falsification of information may be subject to disciplinary and/or legal measures.  Your signature is
required to complete this application.

Signature   Date

Submit this application to the Accounts Receivable Office, WESTERN MICHIGAN UNIVERSITY, 1903 W.
MICHIGAN AVENUE, KALAMAZOO, MI 49008-5210, fax the form to (269) 387-4227, or email the form to
WMU-Billing@wmich.edu.  Applications can be turned in no earlier, then 30 days before the start of
each semester until the last day of the semester you are applying for. Please sign, date and include all
required documents. All documents must be dated no earlier than 30 days prior to the start of the
semester.  Keep a copy for your records.
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