




Part Two: Academic Approval - Completed by Ohio University Academic Advisor 

Student will enroll in the following Ohio University term: Summer Fall Spring 

• List all course names and credit hours in which student will enroll during the listed term at the Host

Institution.
• List Ohio University course names and credit hours for which Host courses will translate.
• Attach a copy of student registration at the Host Institution.

Host Institution - Actual Course Enrollment Ohio University - Translate Courses 

Course Name/Number Credit Hours Course Name/Number Credit Hours 
Example: SOC 1010 3.0 ENG151 5.0 

Sign below verifying that the actual course(s) and translate course(s) listed above will be accepted 

toward completion of the student's Ohio University degree. 

Ohio University Academic Advisor Name Email Address 

Signature Date 

After completing Part Two, send this form to your Host Institution. 

Part Three: Completed by Host Institution Financial Aid Office 

Host Institution 

Host Institution Financial Aid Administrator Name Title 

Email Address Phone/Fax 

Signature Date 

Administrator listed above will be contacted by our office to confirm verification of student's 

enrollment once courses begin. 

Will the student receive financial aid at your institution for the listed term?                 Yes       No 

If yes, provide type and amount of funding: ___________________ _ 

Institution term type: Quarters Semesters          Number credit hours student enrolled:___

Enrollment period: Begin Date _________ _ End Date _________ _ 

Total Cost of Attendance for the term in this agreement: ______________ _ 
(Attach current COA for your institution, if possible.) 

Office of Student Financial Aid and Scholarships 

Chubb Hall 020 

1 Ohio University Drive 

Athens, OH 45701-2979 

fmancial.aid@ohio.edu 

www .ohio.edu/flnancial-aid 

Phone: 740-593-4141 

Fax: 740-593-4140 



UNDER THIS CONSORTIUM AGREEMENT AND UPON COMPLETION OF THIS FORM, THE HOST 

INSTITUTION WILL: 

• Provide institution-specific consumer information to the student.

• Provide Ohio University with documentation of the student's enrollment at your institution.

• Notify Ohio University if the student fails to enroll, drops, or withdraws from any or all courses at your
institution.

• NOT process any state or federal financial aid for the consortium agreement term.

After completing Part Three, send form to the Office of Student Financial Aid and 

Scholarships. 

Office of Student Financial Aid and Scholarships ATTN: 
Transient Study 
Ohio University Chubb 
Hall 020 
1 Ohio University Drive Athens, 
OH 45701-2979 
Fax: (740) 593-4140 
Email: financial.aid@ohio.edu 

Part Four: Completed b the Office of Student Financial Aid and Scholarships 

This form certifies the Ohio University Office of Student Financial Aid and Scholarships will: 

• Process the student FA FSA and provide federal financial aid (if eligible), for the consortium agreement
period based on the Cost of Attendance at Ohio University and the Host Institution.

• Disburse federal aid according to the Ohio University academic calendar.

• Monitor Satisfactory Academic Progress.

• Add enrollment at the Host Institution to the student enrollment at Ohio University to assist the
University Registrar in reporting to the National Student Clearinghouse.

• Provide enrollment changes to the Office of the Bursar for calculation of Return to Title IV funds, if
appropriate.

• Maintain Title IV record keeping and reporting requirements.

• Monitor hours enrolled for institutional refunds and repayments.

Ohio University Cost of Attendance figures for the term under this agreement include tuition and 

fees, books, room and board, transportation, and personal costs. 

Authorizing Signature 

Office of Student Financial Aid and Scholarships 

Chubb Hall 020 

1 Ohio University Drive 

Athens, OH 45701-2979 

Date Cost of Attendance 

fmancial.aid@ohio.edu 

www .ohio.edu/flnancial-aid 

Phone: 740-593-4141 

Fax: 740-593-4140 
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