OSWEGO STATE UNIVERSITY

Financial Aid Office

206 Culkin Hall

Oswego, NY 13126

(315) 312-2248
Fax (315) 312-3696
www.oswego.edu/financial

UNDERGRADUATE CONSORTIUM AGREEMENT
As per Part 668.19, Student Assistance General Provisions, and Part 690.8, Pell Grant Program, Code of Federal Regulations, this Consortium Agreement is entered into between Oswego State University (the degree granting institution) and _______________________ (the host institution) for the purpose of providing federal financial assistance to the student named below.   All students wishing federal assistance for courses taken at another campus must complete this form.

You must submit an “Off-Campus Study Approval” form signed by your advisor and all appropriate parties before the Consortium Agreement can be processed.  Only those courses approved will be counted in determining aid eligibility

Part I:  (To be Completed by Student)

Note:  You will need to submit an official copy of your grades for the course(s) taken at the other Institution(s) within 21 days of the end of the term.  Failure to do so could cause you to lose your financial aid for the semester.

Name:  _______________________________________

Social Security No.: __________________________

Date of Visiting Enrollment:   From _____________  To ____________
       Academic Year:  __________________

I authorize release of any financial aid awarded by Oswego State University to be sent to my host institution.

Name of visiting school and complete address of office aid checks should be forwarded to:


Name: 
 
__________________________________________________________

Student’s signature:
___________________________________________
Date:  ______________________

Send this form to your HOST Institution; send your completed off-campus study approval form to 302 Culkin Hall.

Part II:  (To be Completed by Host Institution)

Pell Grant Cost of Attendance for Academic Year


$ _________________


Number of Credits Enrolled in at Host Institution


   _________________

Detailed Institutional Budget for Campus-Based Financial Aid for Period of Enrollment

Please provide expenses related to student’s actual enrollment status (i.e. full time, ¾, l/2, >1/2 time).




Tuition and Fees



$ _________________




Room and Board



$ _________________




Books and Supplies



$ _________________




Transportation




$ _________________




Other (Specify) ___________________________
$ _________________


Please list the courses being taken so we may match them with the student’s course approval form.


____________________________________________         ______________ credits


____________________________________________         ______________ credits


____________________________________________         ______________ credits


____________________________________________         ______________ credits


____________________________________________         ______________ credits


Length of Period of Enrollment

 ______________ weeks


Dates of Enrollment
From ___________________ To _____________________

CERTIFICATION

· The Host Institution certifies that the above named student is enrolled for the stated period of attendance.
· The Host Institution agrees it will inform Oswego State University if the student drops credits or withdraws before the end of the stated period of attendance as well as providing amended cost of attendance figures.

· The Host Institution agrees not to pay the student a Pell grant and/or any campus based funds and it will not certify a Federal Student Loan for the stated period of attendance.

· The Host Institution certifies that it is a Title IV eligible school.

· Oswego State University agrees to monitor the students’ satisfactory academic progress, to be responsible for disbursing funds to the student and for administering the appropriate refund policy, including the recalculation of any Title IV aid if the student should withdraw.

Host Institution’s Signature: ____________________________
Title: _____________________
Date: ______________
Name of Host Institution:  ___________________________________________________________________________
Address:  __________________________________________________________________________________________
NOTE:

Please return this form to the Oswego State University Financial Aid Office.



A certified copy will be returned to you upon completion.

Part III:  (To Be Completed by Oswego State University Financial Aid Office)
Oswego State University agrees to the terms stated above and authorizes the release of financial aid funds as instructed above by the student.  Financial Aid awards to be received by the student for the stated period of attendance are as follows:

TAP



$ ____________

Other:
 _____________
$_____________
Federal Pell


$ ____________

Other:
 _____________
$_____________
SEOG



$ ____________
Perkins Loan


$ _____________
Stafford Loan – Subsidized
$ _____________

Unsubsidized  $ _____________

FOR:
Oswego State University

______________________________________

 _____________________

Signature





Date

Elizabeth M. Flanigan
Jennie Hoffman

