University Of Minnesota                                                                                                                                                                     ____
Consortium Agreement 






   Academic Year 2012-2013
Host Law School Cost Estimate 





 
   Return this form by mail to
 







    Office of Student Finance
                                     Graduate/Professional Unit
University Of Minnesota Processing Aid for University
                                           University Of Minnesota, Twin Cities
Of Minnesota Students Visiting Other Institutions.

                                      200 Fraser Hall







 
                 106 Pleasant Street S.E.








                     Minneapolis, MN 55455-0422                

	Section 1. Student Information – to be completed by student requesting consortium agreement

	    Student Name (last, first, middle initial)


	University ID Number

	     Address 
	
	City 
	State 
	Zip Code 



	A. Name of Consortium School (Host) _______________________________________________________________
B. Dates of Consortium Agreement

     Start Date:  __________________________________ End Date:_______________________________________

C. Check the term for which you are registering and indicate the number of credits you will take during the term.  
□ May/Summer/2013
# Credits__________


	Section 2. Student Certification 

	Signature of Student 


	Date

	Section 3. Host Law School Cost Estimate – to be completed by financial aid representative from Host 

	D. Indicate the number of semester credit hours at Host for full-time _________ and half-time enrollment _________.
E. Cost of Attendance (COA) at Host: Indicate below the COA for the Consortium term(s).               
      $_______________ Tuition and Fees
      $_______________ Room and Board

      $_______________ Books and Supplies

      $_______________ Transportation
      $_______________  Miscellaneous Living Expenses
      $_______________  Other (Please Identify)
      $________________TOTAL
F. Host agrees to: 

    1. Complete and sign the Consortium Agreement Law School Cost Estimate form and mail it to the student. 

    2. Not award any federal, state, institutional, or private financial aid during the time the student is enrolled at Host.
    3. Promptly notify the University of Minnesota’s Office of Student Finance (OSF) if student drops or withdraws any 
       credit hours reported during the Consortium Agreement term.  If student drops all credit hours, such notification

       will include the last date of attendance. 
    4. Provide the student with an academic transcript immediately upon completion of the consortium term(s).  


	Section 4. Host Certification – to be completed by host financial aid representative 

	Printed Name of Host Financial Aid Representative
	 E-mail Address
	Phone Number

	Signature of Host Financial Aid Representative 
	Date



	Title of Host Financial Aid Representative



Please type or print neatly in ink. 
