EMMANUEL COLLEGE

Financial Aid Consortium Agreement

Through this agreement, Emmanuel College contracts with the institution nstea n secuon 11, nerearter rererrea 1o as e
Consortium Institution, to allow the matriculated student below to receive financial aid based on their enrollment at the
Consortium Institution during the effective duration of this agreement.

Emmanuel College, known as the “home’ institution, agrees to calculate and disburse aid for which the student may be
eligible including federal and state funds. Emmanuel College can transfer funds either to the student or directly to the
Consortium Institution. No funds will be available until enrollment at the host institution is verified and all funds are
actually received by Emmanuel College. The student may be responsible for all charges at the Consortium Institution
since the financial aid will not forthcoming until all of the consortium conditions have been met.

There are specific guidelines and conditions which govern the use of the Financial Aid Consortium Agreement, and all of
these conditions must be met before payment of financial aid funds may be made.

EINANCIAL AID OPTIONS REQUIRED PAPERWORK
Federal & State Aid v" Free Application for Federal Student Aid
o Full-Time Students (12+ credits per (FAFSA) _
semester) v" Financial Aid Consortium Agreement
o Federal Pell Grant v" Consortium Institution may require
o ACG/SMART Grant Emmanuel College Student Financial
o State Grants/Scholarships Services to complete a Program Certification
0 Federal Perkins Loan Form
o Federal Stafford Loan _ o
o Federal PLUS Loans All required forms must be completed and on file in
the Emmanuel College Office of Student Financial
e Part-Time Students (less than 12 credits Services before the last day of the semester prior to

your semester abroad. Also before financial aid may
be disbursed, enrollment verification at the host

o Federal Pell Grant (pro-rated) institution must be verified. After the add/drop

o Federal Stafford Loan period at the host institution, please forward the

o0 FEederal PLUS Loan Verification of Enrollment Form to the International
Programs Office.

but greater than/equal to 6 credits per
semester)

Institutional Funding
Emmanuel College need-based grants and merit PAYMENT TO THE CONSORTIUM INSTITUTION

based scholarships cannot be used for study abroad
or study off- campus programs.

The student may be responsible for payment of all
charges at the Consortium Institution since the financial
aid paid to the student through Emmanuel College will

Additional Funding Sources not be available until all of the conditions have been met
Students may also apply for private sources of and enrollment has been verified.

funding for their study abroad/off campus balance.

Private sources of financial assistance include If the Consortium Institution does not agree to enter into
parent loans, student loans and private a Financial Aid Consortium Agreement with Emmanuel
scholarships. College, the student will be ineligible for payment of

financial aid funds for the courses taken at the
Consortium Institution.




EMMANUEL COLLEGE
Financial Aid Consortium Agreement

Through this agreement, Emmanuel College contracts with the institution listed in Section I, hereafter referred to as the Consortium Institution, to
allow the matriculated student below to receive financial aid based on their enroliment at the Consortium Institution during the effective duration of
this agreement.

Emmanuel College, known as the ‘home’ institution, agrees to calculate and disburse aid for which the student may be eligible including federal and
state funds. Emmanuel College can transfer funds either to the student or directly to the Consortium Institution. No funds will be available until
enrollment at the host institution is verified and all funds are actually received by Emmanuel College. The student may be responsible for all charges
at the Consortium Institution since the financial aid will not be forthcoming until all of the consortium conditions have been met.

Section I: To Be Completed By Student

Student Name: Social Security Number:

Dates of Enrollment: / -- / Estimated credits per semester:

If there is a credit on my account after payment is made to the Consortium Institution:
Make check payable to:

Mailing address:

| understand that:
e No funds will be sent to my Consortium Institution until this form has been completed by me and the Consortium Institution.

e Any balance currently owed to Emmanuel College must be satisfied prior to any financial funds being released to my Consortium
Institution.

e | am responsible for any payment due to my Consortium Institution prior to disbursement date of the financial aid.
Student Signature: Date:

Section II: To Be Completed By Financial Aid Office at Consortium Institution
Name of Consortium Institution:

Consortium Institution Financial Contact Person: Email:
Address:

Phone: Fax:

Cost of Attendance for Enroliment Period: Student’s Estimated Balance:

(Attach a separate sheet if necessary)
Address where funds are to be sent:

Tuition & Fees:

Room & Board:

Books/Supplies:

Travel Allowance: Dates of Enrollment: / -- /
Personal Expenses: Financial Aid Awarded By Consortium Institution:
Total:

The Consortium Institution:
e  Has accepted this student in a visiting status in an academic program that meets the Title IV student financial aid eligibility requirements.
e Agrees not to process or award any Federal Title 1V aid for this student.
e  Agrees to notify Emmanuel College if the student withdraws from the program or decreases enrollment before its conclusion.
e  Agrees to notify Emmanuel College of student aid the student receives from non-Emmanuel College sources.

Authorized Signature: Date:

Office of Student Financial Services » 400 The Fenway, Boston, MA 02115 « 617-735-9938 phone ¢ 617-735-9939 fax



	         
	         

