The University of Alabama at Birmingham
Consortium Agreement

With
Host Institution Name:
Student Name: Banner I.D.:
i Program Dates: to
Enrollment Period: 9 :
month/day/year month/day/year

REQUEST FOR INFORMATION (to be completed by the Host Institution)
Courses registered for during enrollment period Cost of attendance for the enroliment period
Course Name # of semester credit hours* | 1ition $

Mandatory Fees $

Room and Board $

Housing Type

Books and Supplies $

Other Required Expenses (please describe)

Airfare Cost $
* if credits had to be converted, please note below. $

$

The Home institution agrees to:
1. Calculate eligibility for Title IV federal financial aid, state and institutional aid
2. Disburse that financial aid.
3. Accept, for credit, relevant course satisfactorily completed at the Host Institution.

The Host Institution agrees to:
1. Not provide any Title IV federal financial aid to the student.
2. Not provide other financial aid to the student without the Home institution's approval.
3. Notify the home institution if the student withdraws from the Host Institution.
4. Provide the Home Institution with requesting information - including information about enrollment periods and costs.
5. Certify that the student is enrolled for the time period specified in this agreement.

HOST INSTITUTION: please email completed Host Institution Information:
form back to student, who will then upload it
to their UAB application.

Financial Aid Signature Date

FOR UAB OFFICE USE ONLY
Home Institution Information:

Typed/Printed Name

Title

Financial Aid Signature Date Phone Number: Fax Number:
Email:

Typed/Printed Name Address:

Title City, State, Country, Zip/Mail Code
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