
 

 

Consortium Agreement 

Student Instructions: Complete form, including courses to be taken at each school, and present the form to 

HOST school. The HOST school will then certify the form and return it to the Office of Student Financial Aid 

at Athens State University. A FAFSA must me on file at Athens State University for the Agreement semester.  

______________________________________________________________ ________________________________ 

Student Name         Athens State Student ID# 

      Home School: _____________________________ Host School: ___________________________________ 

 

 

REQUESTED 

SEMESTER/TERM 

(EXAMPLE: FALL 2021) 

DATE RANGE 

(EXAMPLE: AUG. 20 – DEC. 7) 

 
  

 

ATHENS STATE UNIVERSITY COURSES: 

 CRN CREDIT HOURS COURSE PREFIX COURSE TITLE/DESC. 

1.     

2.     

3.     

4.     

 

 

HOST SCHOOL COURSES: 

 CRN CREDIT HOURS COURSE PREFIX COURSE TITLE/DESC. 

1.     

2.     

3.     

4.     

NOTE:  A student must be enrolled in at least one course at Athens State University to receive federal grants or enrolled in 

at least six credit hours at Athens State University for federal loans. 

 

 

 

______________________________________    __________________ 

Student Signature        Date 

 

(Financial Aid Offices to complete reverse side) 

 

Athens State University 



Second Page for Financial Aid Office Use Only 

Athens State University will not consider the consortium request valid until all HOST school information is provided and certified by the HOST school 

COST OF ATTENDANCE: 

Complete as if student is attending your school as full-time, standard year 

 Athens State University  HOST School 

Annual full-time Tuition (Budget)  $____________ ____________ $____________ 

Annual full-time Fees (Budget) $____________ ____________ $____________ 

Annual Room & Board (Budget) $____________ ____________ $____________ 

 
 

CERTIFICATION 

 

1. The HOST school agrees that all information provided concerning the HOST school is true, complete and accurate. 

 

 

 

______________________________________    __________________ 

Financial Aid Office—HOST       Date 

 

2. The HOST school agrees to notify Athens State University that the student has begun attendance in each class and of the 

student’s last date of attendance/participation if the student ceases enrollment prior to the end of the semester/term indicated. 

 

 

 

______________________________________    __________________ 

Registrar or Designee—HOST       Date 

 

3. Athens State University agrees that the student listed is enrolled as a degree-seeking student at Athens State University. 

 

4. Athens State University will award financial aid to the student, monitor the student’s eligibility, and determine any refunds or 

repayments of federal aid resulting from the student’s withdrawal from all classes. Athens State University will apply its 

refund policy as it appears on the website at http://www.athens.edu/financial-aid/regulations/. 

 

 

 

______________________________________    __________________ 

Financial Aid Office—Athens State University     Date 

 

 

 Office of Financial Aid 

300 North Beaty Street, Athens, AL 35611 

Email: finaid@athens.edu 

Ph: 256-233-8122 / Fx: 256-233-8178 

 

 

Attendance confirmation received:  

Last date of attendance received:  

 

http://www.athens.edu/financial-aid/regulations/

