
 
   

 
   

  
  

  
 

  
 

 
 

   
  
 

  
   

  
 

 

    
 

 
 

      
  

 

  
 

    

 

   
   

 

   

  

  

  

 

Suffolk University 
• Office of Student Financial Services • 73 Tremont Street • Boston, MA 02108

617-573-8470 • 617-720-3579 (fax)

Consortium Agreement 
Student’s Name ___________________________ UID number _________________ 

(e.g. UID009999999) 

Suffolk University students seeking to take course(s) at another institution must complete this 
Consortium Agreement prior to your class start date. 

HOME INSTITUTION HOST INSTITUTION 
Suffolk University is the home school for all 
financial matters 

School where student will take courses that will 
transfer back to Suffolk University 

Will accept transfer credits from the Host Institution 
with pre-approval from Suffolk Dean 

Will verify enrollment status of the student and 
notify home institution if status changes 

Will process financial aid in accordance with federal 
regulations 

Will transfer credits to Suffolk University 

Will complete Section B of this form Will complete Section A of this form 

STEP 1: ACADEMIC APPROVAL 
Student must complete section I then submit this form to the appropriate Office of the Dean at Suffolk 
University for completion of section II. 

Section I: 

Name of Host School _______________________________________________ 

Academic Period __________________________________________________ 

List below the course(s) you will register for at the Host School and/or attach a copy of your 
registration form. 

Course number Subject number Course title Credits 

Section II: 

The following must be completed by an administrator in the Office of the Dean at the college or 
school in which you are currently enrolled at Suffolk University. All items below must be 
completed and the certification signed. 

1. Is the above student currently enrolled in a degree program at Suffolk?  ___Yes ___No

2. Is the above student in good academic standing at Suffolk? ___Yes ___No

3. Has the student received approval to take the courses listed above at the host school? ___Yes ___No

4. Will these credits be accepted toward completion of a Suffolk University degree? ___Yes ___No

Signature of School Official in Dean’s Office _____________________________________

Print Name ________________________________________/Title_____________________

Email ____________________________________________ Date ______________________



      
    

  
 

 
   

 

 
  

  
  

  
  

  
  

 

 
 

 
  

   
 

 

  
   

 

 
  

  
  
  
  
  

  
 

 

 

 

 

STEP 2: HOST INSTITUTION FINANCIAL INFORMATION Page 2 of 2 
Student must submit form to the host institution once academic approval received from Suffolk Dean. 
Host institution: please complete section A. 

Section A 
Host School __________________________ Dates of enrollment ____________to _________ 
Mailing Address________________________ Number of credits __________ 

________________________ 
Student Expenses completed by Host Institution 

Tuition/Fees $ 
Room & Board 
Books/Supplies 
Personal 
Travel 

Total 

Name _______________________________ Signature __________________________ 
Phone _______________________________ Fax ______________________________ 
Email _______________________________ Title ______________________________ 

STEP 3: HOME INSTITUTION AID 
Student must submit form to the Office of Student Financial Services at Suffolk University. Suffolk 
SFS (Home Institution) will complete SECTION B. 

Section B 
Home Institution Suffolk University 

Once Suffolk receives the student’s expenses from the host institution and approval from the Dean, we 
will determine an award for the indicated dates of enrollment. 

Student Award 
Type of funding $ Amount 

Total $ 

Name _______________________________ Signature __________________________ 
Phone _______________________________ Fax ______________________________ 
Email _______________________________ Title ______________________________ 

Student Signature___________________________________ Date _____________ 
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