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CONSORTIUM AGREEMENT
The information provided in this Consortium Agreement will be used to determine your eligibility for specific federal Title IV financial aid programs including the Federal Pell Grant, Federal Direct Subsidized Loan, Federal Direct Unsubsidized Loan, Direct PLUS Loan and New York State TAP (if you are a NY resident and attending a NY state school as a full time undergraduate).  Only one school can be considered the “home” school.   As the home school, St. John’s can determine and recommend federal financial aid programs based on the student’s cost of attendance at the consortium school.  Academic progress standards remain the same for the period of the consortium agreement.

The student must first obtain the Dean’s permission to transfer the courses and the courses must be applicable toward the student’s degree program at St. John’s.  This agreement does not apply to institutional financial aid programs or other campus-based assistance.   
Once permission to enroll in the course(s) is obtained from the Academic Advisor, the student should complete Step #1 of the agreement below. Be sure to include the student’s name and X-ID number on all pages of the agreement.  
Section #3 must be completed by the Host (Consortium) School.  The student is also required to submit proof of enrollment, including the start and end dates of each approved course. 

STEP #1:  Student must complete this section.
Student’s Name:
 ____________________________________________  

X-ID Number: _____________________
Host School Name: 
______________________________________________________________
Host School Address:
______________________________________________________________
Academic Term:  
□  Fall 20____

□ Spring 20_____

□ Summer 20_____
List the approved course(s) that you will be enrolling in at the Host School:  
Course Name




Credits

Date Course Begins
 Date Course Ends
_________________________________________ 
_______

______/_____/_____
______/_____/_____
__________________________________________
_______

______/_____/_____
______/_____/_____
__________________________________________  
_______

______/_____/_____
______/_____/_____
__________________________________________ 
_______

______/_____/_____
______/_____/_____
I would like to request consideration for the following federal financial aid program(s). Student must have a current and valid Free Application for Federal Student Aid (FAFSA) on file: 
□ Federal Pell Grant       

□ Federal Direct Subsidized Loan
□ Federal Direct Unsubsidized 

□ Federal Parent (PLUS) Loan
□ Private Loan
STUDENT CERTIFICATION:  Under this agreement, I, the student, certify that I am: 

1. Enrolled in a degree or certificate program at St. John’s University.
2. Maintaining satisfactory academic progress.
3. Enrolling in courses at the host school that are applicable to my degree at St. John’s.

4. Required to notify St. John’s University within (3) business days if I do not begin attendance in courses listed/approved in this consortium agreement.

5. Responsible to ensure that the host school provides St. John’s an academic transcript from the school within 14 days of the completion of the consortium agreement.

6. Required to file the FAFSA and complete all required steps to satisfy aid eligibility.

7. Responsible to pay outstanding tuition, fees and other expenses as billed by St. John’s or the home school by the required deadline date(s). 
_____________________________________________

_____________________


Student’s Signature




Date


STEP #2:  TO BE COMPLETED BY THE ACADEMIC ADVISOR / DEAN
List the approved course(s) that the student will be enrolling in at the Host School that are applicable and will be accepted toward the student’s degree program at St. John’s:  

Course Name




Credits

Date Course Begins
 Date Course Ends


_________________________________________ 
_______

______/_____/_____
______/_____/_____

__________________________________________
_______

______/_____/_____
______/_____/_____

__________________________________________  
_______

______/_____/_____
______/_____/_____

__________________________________________ 
_______

______/_____/_____
______/_____/_____
Total number of credits:  ___________________
ACADEMIC ADVISOR CERTIFICATION: I, the academic advisor, certifies that:
1. The student is enrolled in a degree or certificate program.
2. The courses above will be accepted by St. John’s University toward the completion of the student’s degree. 
_____________________________________________

_____________________

_________________

Academic Advisor’s Name/Signature


Date



Extension
_______________________________________________


Academic Department

________________________________________________________________________________________________________________________

1. Name of Financial Aid Advisor:___________________________
2. Telephone Number: _____________________________________
3. Enrollment Period: ______________________________________
4. Enrollment Status:
□ Less than half-time (1-5 credits) 
□ Half-time  (6-8 credits)

□ Three-quarter time (9-11 credits)
□ Full-time   (12 or more credits)

5. Estimated Term Costs:
Tuition                           ___________________________   
                                       
Fees

             ___________________________

Room                             ___________________________
Board  
                          ___________________________

Books & Supplies           ___________________________





Transportation

___________________________




Miscellaneous

___________________________





Total


___________________________

6. Is your program providing this student with any financial aid?   Yes (   )   No (   )

     
If yes, describe and provide amount(s):  ______________________________________________


___________________________________________________________________________________

7.  Are you an eligible Title IV institution?     
□ Yes

□  No
8. Has your institution been terminated from FSA participation in the title IV programs or withdrawn from FSA participation in the Title IV programs under a termination, show-cause, suspension or similar type proceeding initiated by your institution’s state licensing agency, accrediting agency, or guarantor?








□ Yes

□  No

CONSORTIUM SCHOOL CERTIFICATION:  Under this agreement, the Consortium School:
A. Certifies that the student listed above has been accepted for enrollment in the program listed above and that the program meets the federal requirements for aid.  The program is at least 15 weeks in length, and the academic year is 30 weeks in length.

B. Agrees not to pay the student Pell Grant, campus-based funds, or process any federal loans during the enrollment period listed above (3).  
C. Agrees to notify St. John’s University if the student fails to begin attendance, changes his/her enrollment, or withdraws from the program before its conclusion.  
D. Agrees that the satisfactory conclusion of the program will be evidenced by an academic transcript from the Host School, upon written request of the student. 
E. Agrees to notify St. John’s University of any satisfactory progress problems.

F. Understands that St. John’s University agrees to provide payment to the student, if eligible, under federal programs for the appropriate period of time.

I certify that the above information is true and complete and that I will notify St. John’s University if any of this information changes.

______________________________________

___________________________________

Signature (for St. John’s University)

Signature (for the Consortium School)

______________________________________

___________________________________

Print Name and Title



Print Name and Title

______________________________________

___________________________________

Date





Date


Please Return this form to:  St. John’s University, Office of Student Financial Services – Attn: Kayon McKenzie 
Email (brysonk@stjohns.edu), mail form to Office of Financial Services 8000 Utopia Parkway – Bent Hall Queens, New York 11439,
or fax the form to (718) 990-7553












STEP #2:  To be completed by the Host (Consortium) school. H











