
Cost Obligation Request Form 

Student Information 

First Name 

Last Name 

Cell Phone 

COM ID 

Program Information 

Program 

Level 

In District ☐ 
Out of 
District ☐ 

Once you have submitted your request it may take up to 3 business days to 

receive the cost obligation form.  

All requests must be submitted to nursing@com.edu. Please use the subject 

line “Cost Obligation Request” followed by your name. 
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