
IM-Power Healthcare, LLC 

3482 Stellhorn Road 

Fort Wayne, IN 46815 

Date: _______________ 

 

IM-Power Healthcare Enrollment Agreement Form 

On our website www.Im-Power.org we have listed all associated costs and dates by course as well as a 

list of all the courses we currently offer. Each class may have a different pricing structure and start and 

completion dates. It is the student's responsibility to study hard and make sure they attend the course 

lectures. This is why we ask to go to the website for further information. Students need to make the 

associated payments for each respective course through the website by course. There are no additional 

fees or costs, (other than the nonrefundable registration fee of $100) associated with the course. 

Included in student fees are study guides, practice tests, and final tests associated with the course, 

including the first attempt at the national exam. Payment plans are available for the students, that do 

not wish to pay in full. The current payment structures for each course are: Full Payment, Bi-weekly 

Payment, and Weekly payment plans.  

Name First and Last: ___________________________________________  

Address: _____________________________________________________  

City: _______________________________________  

State: ____________________ Zip Code: ________________  

Phone Number: _________________________  

Email: ______________________________________  

 

This institution is regulated by:  

Indiana Department of Workforce Development  

Office for Career and Technical Schools  

10 N Senate Avenue, Suitye SE 308  

Indianapolis IN 46204  

OCTS@dwd.in.gov  

http://www.in.gov/dwd/2731.htm 

 

 

http://www.im-power.org/
mailto:OCTS@dwd.in.gov
http://www.in.gov/dwd/2731.htm


OFFICE FOR CAREER AND TECHNICAL SCHOOLS REFUND POLICY 

The postsecondary proprietary educational institution shall pay a refund to the student in the 

amount calculated under the refund policy specified below or as otherwise approved by the 

Office for Career and Technical Schools (OCTS). The institution must make the proper refund 

no later than thirty-one (31) days of the student's request for cancellation or withdrawal. 

 
If a postsecondary proprietary educational institution utilizes a refund policy of their recognized 

national accrediting agency or the United States Department of Education (USDOE) Title IV 

refund policy, the postsecondary proprietary educational institution must provide written 

verification in the form of a final refund calculation, upon the request of OCTS, that its refund 

policy is more favorable to the student than that of OCTS. 

 
The following refund policy applies to each postsecondary proprietary educational institution as 
follows: 

 
1. A student is entitled to a full refund if one (1) or more of the following criteria are met: 

 
(a) The student cancels the enrollment agreement or enrollment application within six (6) 

business days after signing. 
 

(b) The student does not meet the postsecondary proprietary educational institution's 

minimum admission requirements. 

 
(c) The student's enrollment was procured as a result of a misrepresentation in the written 

materials utilized by the postsecondary proprietary educational institution. 

 
(d) If the student has not visited the postsecondary educational institution prior to 

enrollment, and, upon touring the institution or attending the regularly scheduled 

orientation/classes, the student withdrew from the program within three (3) days. 

 
2. A student withdrawing from an instructional program, after starting the instructional 

program at a postsecondary proprietary institution and attending one (1) week or less, is 

entitled to a refund of ninety percent (90%) of the cost of the financial obligation, less an 

application/enrollment fee of ten percent (10%) of the total tuition, not to exceed one 

hundred dollars ($100). 

 
3. A student withdrawing from an instructional program, after attending more than one (1) 

week but equal to or less than twenty-five percent (25%) of the duration of the instructional 

program, is entitled to a refund of seventy-five percent (75%) of the cost of the financial 



obligation, less an application/enrollment fee of ten percent (10%) of the total tuition, not 

to exceed one hundred dollars ($100). 

 
4. A student withdrawing from an instructional program, after attending more than twenty-

five percent (25%) but equal to or less than fifty percent (50%) of the duration of the 

instructional program, is entitled to a refund of fifty percent (50%) of the cost of the 

financial obligation, less an application/enrollment fee of ten percent (10%) of the total 

tuition, not to exceed one hundred dollars ($100). 

 
5. A student withdrawing from an instructional program, after attending more than fifty 

percent (50%) but equal to or less than sixty percent (60%) of the duration of the 

instructional program, is entitled to a refund of forty percent (40%) of the cost of the 

financial obligation, less an application/enrollment fee of ten percent (10%) of the total 

tuition, not to exceed one hundred dollars ($100). 

 
6. A student withdrawing from an institutional program, after attending more than sixty 

percent (60%) of the duration of the instructional program, is not entitled to a refund. 

 
Student Protection Fund 

IC 22-4.1-21-15 and IC 22-4.1-21-18 requires each educational institution accredited by the 

Office for Career and Technical Schools to submit an institutional surety bond and contribute 

to the Career College Student Assurance Fund which will be used to pay off debt incurred due 

to the closing of a school, discontinuance of a program, or loss of accreditation by an 

institution. To file a claim, each student must submit a completed “Student Complaint Form.” 

This form can be found on OCTS’s website at http://www.in.gov/dwd/2731.htm. 

 
OCTS Refund Policy Revised 8/21/17 
 
 

Signatures:  

Student  _______________________________ Date ___________________ 

 

Im-Power _ __ _________________ 

http://www.in.gov/dwd/2731.htm
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