Semester: Fall

Original

Spring Summer

Modification

NOTE: This form is to be completed for the appropriate period as noted above only. Any subsequent period funding requires a separate

commitment form.

ITA Financial Commitment and Payment Form

Part A —to be Completed by Sub-Recipient

Name of Student: Last 4 digits of SSN:

Address: State ID #:

Student Enrolled in Classes: () Yes [ )No FASFA Completed:/ ) Yes No
Agency Contact Name:

Agency E-mail Address: Agency Fax Number:

Part B — to be Completed with information provided by the Training Provider

Number of Hours Student is Enrolled:

Pell Grant Amount for this ITA:

Year Semester N/A (If N/A Explain Below)

Begin Date:
Add/Drop Date:

End Date:

Estimated Costs for Tuition & Fees:

Other Financial Aid available to student (list all):

Estimated Book/Supply Cost:

Training Site Contact Person:

Estimated Total Cost (Tuition, Books, and Fees):

WDB Funding Source(s):

Part C — to be Completed by Sub-Recipient

Training Site E-mail Address:

Training verified and approved on ETPS vendor list

Tuition/Fees to be paid:

Books to be paid:

Other costs to be paid (please specify):

Approved Program of Study/Degree Seeking:

Total WDB funds being Committed:

Occupational Goal:

Authorized Program Director Signature:

Date:

* The signature above confirms a commitment to cover the costs associated with the training outlined for this student, up to the amount
specified above. If the student receives additional financial aid not listed, or if the amount owed ends up being less than anticipated, that
information must be shared with our office, and the commitment/payment will be adjusted accordingly.

Part D — to be Completed by Sub-Recipient and forwarded to fiscal for payment processing

Total Amount to be Paid:

Bill received by Training provider, verified against prior
commitment and is after the add/drop period

Name of Institution:

Address of Institution:

Authorized Program Director Signature:

Date:

The Workforce Development Board of North Missouri is an equal opportunity employer/program.
users can dial 711.

Auxiliary aids and services are available upon request to individuals with disabilities. Missouri TTY

Effective
7/23/2025



	RadioGroup1: Off
	RadioGroup2: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	RadioGroup3: Off
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	RadioGroup4: Off
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	CheckBox1: Off
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	RadioGroup5: Off
	Text26: 
	Text27: 


