
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MONTHLY PAYMENT PLAN 
TERMS & CONDITIONS 

 
1) There is a $30 per semester non-refundable 

application fee. 
 

2) It is the student’s and/or parent’s 
responsibility to know the payment due dates 
and to make payments on time.  Monthly 
statements or reminders will not be sent.  
Students have a user ID and password to 
view their account information online at 
www.defiance.edu/onestop 

 
3) If the monthly payment is not received by the 

due date, a $20 per month late fee may be 
assessed, in addition to $25 per occurrence 
for any returned checks or dishonored 
electronic transactions.  The College may 
require immediate and full payment of the 
balance that is due on the account and 
prevent future participation in the DC 
Monthly Payment Plan. 

 
4) Students must pay all outstanding balances 

from the previous semester before they can 
participate in the plan. The previous 
outstanding balance may not be included 
in the current semester’s payment plan. 

 
5) Students cannot pay the following through 

the plan: library fines, telephone charges, 
bookstore charges, and miscellaneous 
charges. 

 
6) If the payments for the DC Monthly Payment 

Plan and/or miscellaneous charges are not 
paid by the due dates, as indicated on the 
College billing statements, the student will be 
considered in default and his/her grades, 
transcripts, diploma, and other college 
services may be withheld and future class 
registration may be blocked. 

 
7) If you withdraw from Defiance College, you 

are still responsible for paying any remaining 
balance upon withdrawal, after tuition and 
financial aid have been adjusted in 
accordance with the published refund 
policies as stated in the Defiance College 
Catalog. 
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Business Office 
701 N Clinton St. 

Defiance, OH  43512 
 
 
 
 

 
Phone: (419) 783-2550 

Fax: (419) 783-2491 
Email: bursar@defiance.edu 
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