
 
Office of Financial Aid 

 
CONSORTIUM AGREEMENT 

 
This agreement is for a student who is concurrently enrolled at two institutions of post secondary 
education. 
 
Each institution agrees that: 
 

1. The student will be enrolled concurrently in an approved course of study, which will 
result in a degree from the University of Northern Colorado.  Only transferable credits 
will be considered for financial aid purposes. 

 
2. University of Northern Colorado will confer the degree to the student; therefore, 

University of Northern Colorado will act as the administrator in matters concerning 
financial aid. 

 
3. University of Northern Colorado will determine the amount of financial assistance the 

student is eligible to receive and make the appropriate payments to the student. 
 

4. The visiting host institution will not allow the student to receive any financial assistance 
through federal, state, and/or private sources. 

 
5. The student will pay all appropriate tuition charges to each institution. 

 
6. The student will be responsible for providing proof of enrollment and a copy of grades at 

end of term to University of Northern Colorado, Office of Financial Aid, to establish 
eligibility for payment of financial aid funds. 

 
7. The visiting host institution will notify University of Northern Colorado if the student 

drops or withdraws from any courses approved in this agreement. 
 
I give University of Northern Colorado permission to confirm any information regarding my 
enrollment and grades at the visiting institution. 
 
              
Student Name (Please Print)       Daytime Phone # 
 
              
Student Address     City  State  Zip Code 
 
              
Student Signature   Bear ID Number   Date 



Parties to the Agreement  
Home Institution 
University of Northern Colorado 

Host Institution 

Enrollment Periods covered by this Agreement  
Enrollment 
Period at 
UNC 

Beginning (mm-dd-yy) Ending (mm-dd-yy) Enrollment Period at 
Host Institution 

Beginning (mm-dd-yy) Ending (mm-dd-yy) 

Course work to be completed this                               (Indicate from which school each course is taken) 
Term 
 Course Dept. Code 

Number & Section 
 
Course Title 

Semester 
Cr. Hrs. 

Quarter 
Cr. Hrs. 

UNC Host 
School 

1       

2       

3       

4       

 
Student’s signature indicating acceptance of all terms of this agreement  

Student’s Signature Date Student’s Telephone Number 
(          )             _ 

Student’s e-mail address 

 
University of Northern Colorado signatures signifying transferability of proposed course work 

UNC Academic Advisor’s Signature Date Advisor’s Telephone  Number 
(         )              _ 

Advisor’s e-mail address 

UNC Registration Official’s Signature Date Admission Telephone Number 
(          )              _ 

Admission e-mail address 

 
University of Northern Colorado signature indicating acceptance of all terms of this agreement  

UNC Financial Aid Director’s Signature Date Financial Aid Telephone Number Financial Aid e-mail address 

 
Host Institution signature indicating acceptance of all terms of this agreement  

Visiting Financial Aid Official ‘s Signature Date Financial Aid Telephone Number 
(           )             _ 

Financial Aid e-mail address 
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