A \‘ PBELL Jerry M. Wallace

IVERSITY School of Osteopathic Medicine

Repayment Agreement

I, the undersigned, agree to reimburse Campbell University, Incorporated, for charges incurred
on my behalf with UWorld for access to STEP2 Qbank, which includes 360-days access and
Self Assessment Forms 1 and 2 for 2-weeks each. | understand that the amount due will be
fully billed to my student account at the time of University purchase. | further understand that no
refunds will be given after the University places the order on my behalf without exception.

Student Name:

Student ID:

Charge Description: UWorld STEP2 Access

Charge Amount: $509.00 (estimated charge, assuming minimum 50 student order)

Student Signature Date

/@ ot /// i 07/11/2025

Student Affairs Representative Signature Date

ﬁ S(BW\ 07/11/2025

Accounting Representeﬁ‘h)e Signature Date
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