
   

   Consortium Agreement 

 

You have indicated that you are interested in pursuing coursework at another institution and would like to be considered for 

financial aid under a consortium agreement arrangement. A consortium agreement is a binding agreement between 

eligible institutions which enables you to receive aid from Edison State Community College while taking courses from 

another (host) institution. In order for aid to be awarded for a consortium agreement, you must ensure that all the necessary 

forms are approved, completed and returned to the Edison State Community College Office of Financial Aid prior to the 

start of the consortium term. 

IMPORTANT POINTS 

1. Financial aid for consortium agreements is available ONLY from the Federal Direct Loan Program, the Federal 

Parent PLUS Loan program, and the Federal Pell Grant program. 

2. Students interested in a consortium agreement must be currently enrolled in an eligible degree or certificate 

program and have completed at least one term at Edison State Community College. 

3. The coursework at the host institution must be approved for your degree at Edison State Community College. 

4. Students can only receive aid from one institution at a time. 

5. Students are responsible to pay the host institution all tuition, fees, and other allowable charges by the published 

schedule.  

6. Students must maintain Satisfactory Academic Progress. 

7. Edison State Community College reserves the right to deny any consortium agreement request and a host institution 

is not required to accept the terms of the consortium agreement.  

 

 

This Consortium Agreement is between Edison State Community College and _________________________________ 

             (Print Full Name of Host School) 

STUDENT INFORMATION  

Name: _____________________________________________________ Student ID: ______________________  

Street Address: ____________________________________  City: ________________  State: _________  Zip: _________  

Primary Phone: ____________________________________ Edison State Email Address: ___________________________________ 

CONSORTIUM PERIOD/COURSES 

Consortium Period: ( ) Summer        ( ) Fall        ( ) Spring  Academic Year: _____________________ 

Host Institution Course Name and Course Number Credit Hours for Each Course 
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HOST SCHOOL 

Under this Agreement, the Host School: 

• Will NOT award any financial aid 

• Will provide enrollment dates, enrollment credit hours, and cost of attendance 

• Will provide Edison State with documentation of the student’s enrollment upon request 

• Will notify Edison State if the student fails to enroll or withdraws from the host school 

 

Enrollment Period Dates: From: _____/_____/_____ to _____/_____/_____ 

Enrollment Status (circle one):    Full Time    ¾ Time Half Time Less than Half Time 

Credit Hours for Enrollment Period Dates: _______ Semester Hours 

Total Cost of Attendance: $__________    Tuition/Fees: $__________     Books/Supplies: $__________    Room/Board: $__________  

Transportation: $__________    Personal: $__________    Other: $__________     

Financial Aid Representative’s Signature: ________________________________ Date: ____/____/_____ 

Printed Name: _____________________________________________  Title: ______________________________________ 

Phone: _______________________  Email: ___________________________________________________ 

 

HOME SCHOOL 

Under this Agreement, the Home School: 

• Will process the student’s financial aid and provide payment of Title IV funds to the student as appropriate for the duration of 

the agreement 

• Will disburse aid according to the Edison State period of enrollment 

• Will certify the student is making satisfactory academic progress toward the completion of the degree 

• Will calculate all components of Return of Title IV funds, when appropriate 

 

Financial Aid Representative’s Signature: ________________________________ Date: ____/____/_____ 

Printed Name: _____________________________________________  Title: ______________________________________ 

Phone: _______________________  Email: ___________________________________________________ 

 

**This Consortium Agreement is valid for only one semester. 

If you have any questions regarding consortium agreements, your consortium request or any aspect of your 
financial aid, contact the Edison State Community College Office of Financial Aid at 937-778-7898 or by e-mail 
at financialaid@edisonohio.edu.  

 


