
CHEYNEY UNIVERSITY OF PENNSYLVAINA 
DISTANCE EDUCATION 

ENROLLMENT PAYMENT 
 
 
Term:  ________________________________ 
 
Department ___________________________ 
 
Instruction Mode_______________________ 
 
 
Course Number ________________________ 
 
Course Title ___________________________   Section ______________________ 
 
 
Instructor(s):                                                          Personnel # 
 
______________________________               _________________ 
 
______________________________               _________________ 
 
Cost Center to be charged:                                 _________________ 
    
Number of Student Enrollees:                            _________________ 
  
Student Enrollee Rate $15.00 x # Students     __________________ 
 

 
Payroll Breakdown: 
Instructor(s):                                                             Payroll Total: 
 
_______________________________                _________________ 
_______________________________             _________________ 
 
Chair Signature 
 
_______________________________                Approved: __________ Disapproved:  ____________ 
 
Provost/Associate Provost Signature 
 
_______________________________                 Approved: __________ Disapproved:  ____________ 
 
************************************************************************************* 
TOTAL DE Payroll Expense                                   ________________     
  


