CONSORTIUM AGREEMENT

BETWEEN:  North Greenville University (Home Institution) and

                      ______________________________________ (Host Institution)

CONCERNING THE FOLLOWING STUDENT:

                      NAME: ____________________________________

                      SSN:      ____________________________________

The student listed above:

-has been enrolled at North Greenville University (NGU) for at least one semester, and

-is eligible to receive Title IV funds, and

-is/will be enrolled as a Transient Student at the Host Institution listed above, and

-will take courses which have been approved for transfer credit at NGU, and

-meets other eligibility requirements for payment as prescribed by NGU’s policies and                          applicable federal regulations.

By the signatures of authorized officials at the Host Institution and at the Home Institution given below, it is agreed by both institutions that the Host Institution shall provide the Home Institution (NGU) with the appropriate cost of attendance required for Pell Grant and/or other Title IV programs, and that the Home Institution will disburse all Title IV funds to the student listed above.  Where applicable, the Home Institution will certify and process a FFEL/Direct Loan application, will award Pell and/or Campus Based funds, and will forward all Title IV funds by check(s) to the Host Institution.

It is further agreed that the Host Institution shall:

-deliver all Title IV funds in accordance with prescribed federal regulations, and

-notify the Home Institution (NGU) of any changes in the student’s enrollment status, and

-forward any refund and/or repayment due to the Home Institution.

This Consortium Agreement may be canceled by either institution upon written notification.

____________________________________          _______________________________

(Signature of Host Inst.)                                           (Signature of Home Inst.)

____________________________________          _______________________________

(Title of Official)                                                       (Title of Official)

____________________________________          _______________________________

(Date)                                                                         (Date)

TRANSIENT STUDENT INFORMATION REQUEST FORM

(COMPLETED BY HOST SCHOOL)

NAME OF STUDENT:  ____________________________ SSN: __________________

The student listed above, a regular student at North Greenville University, has applied to attend your institution as a TRANSIENT STUDENT for the period beginning _________

and ending __________.  So that we may determine eligibility and disburse funds accordingly, it is requested that you provide our office with the cost of attendance for the period of enrollment indicated.  The student has indicated to our office that (s)he will live

__________________________ and will enroll for _________ hours for the period of enrollment above.  This student has been classified as a _________________ at North Greenville University.

The Estimated Cost of Attendance for the above stated period of enrollment is as follows:
                         Tuition and Fees                                  _________________________

                         Books and Supplies                             _________________________

                         Room and Board                                  _________________________

                         Transportation                                      _________________________

                         Personal                                                _________________________

                         Commuter Allowances:

                                           Room and Board                 _________________________

                                           Lunch and Travel                _________________________

                          Total                                                     _________________________






                            ____________________________

                                                                                        (Representative)

                                                                                        ____________________________

                                                                                        (Institution)

COMPLETE AND RETURN TO:

Shirley W. Eskew

North Greenville University

P.O. Box 1892

Tigerville, SC  29688

(864) 977-7057                        

