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PURPOSE

This form is used to determine whether a student may receive additional federal and/or state financial
aid based on simultaneous attendance at another eligible institution. Units must be applicable to an
undergraduate degree granted by Biola University.

REQUIREMENTS

( e Student must be enrolled at least half-time, but less than full-time at Biola.
e Consortium agreements cannot be used for abroad programs.
e Units for online classes (outside Biola) cannot be accepted.
e Student must be eligible for federal and/or state aid. Institutional aid is based on number of units at Biola and will not
be adjusted by a consortium agreement.

L See Policies on Biola’s Financial Aid web page for additional information.

I. TO BE COMPLETED BY THE STUDENT

Student Name (Last, First, Middle Initial) Biola ID#

Social Security # Permanent Phone #

Permanent Address (Include APT. #)

Expected Date of Graduation Enrollment Period: (Indicate Semester and Year) Name of Secondary Institution

List the Courses to be taken at the secondary institution.

Number Title No. of Credits

STUDENT CERTIFICATION

I understand that by signing this agreement, I am asking Biola University to provide federal and/or state financial assistance for classes
that I agree to complete at the secondary institution. I understand that this consortium agreement will terminate immediately following
the conclusion of the enroliment period indicated above and that I will need to complete a new consortium agreement for each period of
attendance at the secondary institution. To the best of my knowledge, all information provided on this form is true and complete.

Student Signature (Required of all applicants) Date

THE SECOND PAGE OF THIS FORM IS TO BE COMPLETED BY
THE SECONDARY INSTITUTION AND BIOLA UNIVERSITY




II. TO BE COMPLETED BY THE SECONDARY INSTITUTION

The student submitting this form to you is requesting financial aid at Biola University under a consortium agreement with your insti-
tution. Please provide the information requested below.

Is the above named student receiving federal and/or state financial assistance through your institution for the enrollment

period listed in Section I? [] Yes [ ~o
Is the student currently registered for the classes listed in Section I? |:| YES D NO
These classes begin on and end on

mm/dd/yy mm/dd/yy

The total cost of tuition for these classes is $

o I certify that the information provided above is accurate. I agree to notify the Financial Aid Office at Biola University if
this student withdraws from any of these classes.

Registrar’s Signature, Secondary Institution Date

III. TO BE COMPLETED BY THE OFFICE OF THE REGISTRAR, BIOLA UNIVERSITY

e The courses listed in Section I, which will be taken at the secondary institution, will be accepted toward the student’s
undergraduate degree.

Registrar’s Signature, Biola University Date

IV. TO BE COMPLETED BY THE FINANCIAL AID OFFICE, BIOLA UNIVERSITY

¢ Biola University agrees to pay federal and/or state financial assistance based on the information provided in this
consortium agreement.

Financial Aid Officer, Biola University Date
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