CONSORTIUM AGREEMENT
between
UNIVERSITY OF SAINT MARY (Home School)
and
(Host School)*

The two institutions named above are herein entering into a Consortium Agreement for:

* *

Student Name Social Security

Effective for the semester, which begins and ends

The student is approved to take the following courses at
These courses will be accepted by the University of Saint Mary as credit towards the student’s degree.

University of Saint Mary Registrar

Course number* Title* Credit Hours*

CERTIFICATION:

1. University of Saint Mary agrees to provide payment(s) to the above named student, if eligible, under
Title IV programs as appropriate for the term specified above.

2. The Host school agrees to provide verification of enrollment in the above courses and to notify the
University of Saint Mary of the student’s change in enroliment status during the term specified.

3. The Host institution agrees not to disburse any Title IV payment(s) to the above named student
during the term specified.

PLEASE COMPLETE THE ABOVE PORTIONS MARKED WITH “*” NEXT TO THE LINE ITEM

AND RETURN TO THE UNIVERSITY OF SAINT MARY FINANCIAL AID OFFICE.

Financial Aid Director (University of Saint Mary)  Financial Aid Director (Host School)
Date: Date:

Return to: Judy Wiedower, Financial Aid Director
University of Saint Mary



