
 
 

EIU New Student Enrollment Deposit Form  
 Please print. 

 Indicate appropriate term(s):      

                                         � Fall   � Spring    � Summer         
 Enrollment Deposit is applied to tuition/fees and orientation.    Check Date: ______________Check No.: ____________ 

 Make check payable to “Eastern Illinois University.” 

 

Please read the following carefully. 
• If you are receiving a full tuition and fees scholarship, visual evidence of the scholarship must be returned with this slip 

to the Registration Office in order to have the enrollment deposit  deferred. (Registration Office, 600 Lincoln Ave 
Charleston, IL 61920) 

• The enrollment deposit must be received by the Cashier’s Office before you will be scheduled for an  orientation pro-
gram or allowed to register.  (Cashier Office, 600 Lincoln Ave Charleston, IL 61920) 

   

Last Name First Name                                                       Middle Initial  Social Security Number                              

   

Signature  Date 


