
 

 

 

BRADLEY UNIVERSITY – CARUS TUITION 

BENEFIT PARTNERSHIP 
DELAYED PAYMENT APPLICATION 

2024-2025 Academic Year 
 

 

It is the policy of Carus (Carus Corporation & Carus Publishing) to remit to employees their tuition benefit after 
verification of successful completion of coursework. Bradley is pleased to offer a no-cost delayed payment option 
of charges equivalent to the employee benefit amount. Eligibility for this plan simply requires completion of this 
form. 
 
Part I – To be completed by student: 
 
Name _______________________________________________ Phone (____) ________  
 
Address _______________________________________________ SS#     ____/____ /____ 
 
  _______________________________________________ E-mail   _____________ 
 
 
Student Signature ______________________________________ Date     _____________ 
 
 
Part II – To be completed by parent (employee): 
 
I agree to remit to Bradley University the full amount due for tuition within sixty (60) days of the end of each 
regular semester and ten (10) days of the end of each summer or interim term. I understand and agree that I 
alone am responsible for all charges incurred. Failure to receive the Carus employee benefit in no way 
precludes my responsibility to Bradley University. 

 
Parent Signature _______________________________________ Date     _____________   
   
 
Part III – To be completed by Carus: 
 
I certify that (name) _____________________________________ is eligible for the Carus Tuition Assistance 
plan. Payment will be made to the employee upon verification of successful completion of coursework. 
 
Percentage of tuition and required fees to be paid (circle one):  50% 55%  60% 
 
 
Company Representative:   ______________________________________________ 
                                 (Name) 

                                                 
_____________________________________________                                                                                                
(Title) 

                           
                                  ______________________________________________ 
                                             (Signature) 
 
 

Return this form to: Bradley University, Office of Financial Assistance, Peoria, IL  61625 • Secure Portal: Bradley.leapfile.net 


