
Date: 

 LEE CARES DEBT FORGIVENESS PROGRAM APPLICATION 

Lee College students who have financial holds up to $999 with Lee, and who have not been enrolled at Lee since 
spring 2022, are being encouraged to re-enroll under an initiative called the Lee Cares Debt Forgiveness Program. 

The main goal of this debt forgiveness initiative is to get Lee College students who have left because of a debt owed 
to the college, to return so that they can graduate with a credential. Qualified students may be eligible to have their 
debt forgiven. 

Eligible students must: 

• not have been enrolled at Lee since spring 2022;
• have financial holds of no more than $999 with Lee;
• maintain a 2.0 GPA;
• commit to ongoing support services designed to help them achieve their academic goals;
• have a completed FAFSA on file; and
• have the means to pay current charges

     

 

 

  

 

  

 

  

L GE 

  

   

  

Students who agree to this contract and fulfill it will have their past due balance reduced proportionally over four 
semesters or until program completion. The application submission does not guarantee acceptance into the Lee 
Cares Debt Forgiveness Program. The Lee College Cares Team will review the request and contact the applicant 
within 10 business days. 

To apply for the Lee Cares Debt Forgiveness Program, one must complete and submit the online application. 

For more information, contact Laurie Cooper at 281.425.6397 or at lcooper@lee.edu. 

Student Name:                          Student ID #: 

Prior Name (if any): ______________________________ Date of Birth (MM/DD/YY): 

Address: 

City, State, ZIP:  

Home Phone Number: __________________________ Mobile Phone Number: 

Email: 

☐ By checking this box, you agree to give us permission to text and/or email you information related to the Lee
Cares Debt Forgiveness Program.

Submit this completed form via email to lcooper@lee.edu.
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