
MARYLAND HIGHER EDUCATION COMMISSION 
 

ATTORNEY FEE PAYMENT – STUDENT CERTIFICATION FORM 
Title IX Campus Sexual Assault Proceedings 

(REQUIRED) 
 

  

Student Name: _________________________________________________________________ 

 
Certification  

 
1. I authorize my attorney, (PRINT NAME OF ATTORNEY) _______________________ 

to seek payment from the MHEC Title IX Legal Representation Fund for attorney fees 
and costs for representing me in a Title IX Proceeding. 
Initial if you agree: _____ 
 

2. I received the services described in the billing statement attached to this form.  The 
billing statement is accurate to the best of my knowledge. 
Initial if you agree: _____ 
 

3. Did you use an attorney from the MHEC Attorney List? 
 
Initial EITHER a OR b, BUT NOT BOTH. 

 
a. Yes, I used an attorney from the MHEC Attorney List.   I confirm that I have 

not been charged any fees by my attorney for representing me in the Title IX 
Proceeding except the fees for which they are requesting reimbursement. 
Initial if you agree: _____ 

 
b. No, I did not use an attorney on the MHEC Attorney List.   I understand and 

agree that I am responsible for paying any fees that are not reimbursed through 
the MHEC Title IX Legal Representation Fund. 
Initial if you agree: _____ 

 
 
 
_____________________________________ Date:  _______________ 
Signature 
 
 
 
 

Please return this form to your attorney. 
 
 
 
 
 



 

 
MARYLAND HIGHER EDUCATION COMMISSION 

 
Attorney Fee Payment Request for Title IX Campus Sexual Assault Proceedings 

 
 

Optional Student Questionnaire 
 
You do not have to answer any of the questions below.   
 
The questions are for information gathering purposes only.  Any answers you provide will not 
affect your attorney’s ability to receive payment from the MHEC Title IX Legal Representation 
Fund. 
 
Responses provided on this form will be separated from any personal identifying information.  
Any public report of this information will include only aggregate data and will not include any 
individual data. 
 
If you choose to respond, you may return this to MHEC through your attorney or directly to 
TitleIXproceedings.MHEC@maryland.gov. 
 
 
Age:  _____ 

Gender:  __________________________ 

Race or ethnicity: _______________________________ 

Program type:            associates degree            bachelors degree or undergraduate certificate 

           non-degree                      graduate/professional degree or certificate 

           other 

Status:            full-time            part-time 

 

I am satisfied with the services my attorney provided to me.  Your answer to this question will 

not affect your attorney’s ability to receive fee reimbursement.            yes            no 

 

How did you find your attorney?  MHEC list   

      referral by your school 

referral by someone you know 

      referral by a legal services organization 

internet search engine 

other (specify): _____________________________ 

 


