
 
 
Office of Admissions and Financial Aid 
 

2011-2012  Consortium Agreement for Transient Study 
 
 

Student Name________________________________  E-Mail Address____________________________________ 
 
 
New College ID Number _____________________________            Telephone Number________________ 
 
 
A separate New College Consortium Agreement is required for each semester you will be transient. 
 
Guidelines: Transient study requires a minimum enrollment of twelve (12) credit hours at the Host Institution and 
zero hours of enrollment at New College for a particular term.  ALL transient course credits, except remedial, must 
transfer back toward your degree at New College.  You are responsible for requesting a course transcript from 
the Host Institution to be sent to New College. 
 
Important Facts:  (Please check each fact, after reading it.) 
 
_____ You must meet all of the eligibility requirements for transient study, as determined by the Office of the 

Registrar and the Office of Financial Aid.  
_____  You must have Section II of this agreement completed by an authorized financial aid officer at the Host  

Institution. 
_____ Only New College will process financial aid for New College students participating in  

transient study. 
_____ You are responsible for paying fees to the Host Institution. 
_____ You may be required to repay certain financial aid programs should you drop or withdraw from any 

classes. 
 
Instructions:  You must complete Section I of this agreement and forward it to the Financial Aid Office of the Host 
Institution for completion of Section II.  Please read this agreement carefully before signing the statement below.  If 
you do not understand what is required of you as a transient study student or how your financial aid may be affected, 
please contact the Office of Financial Aid for assistance with this document. 
 
 
SECTION I - Student Information: (You must answer each of the following questions.) 
 
1. Please check the box for the term you will be transient (Choose only one semester):  

_____Fall 2011 _____Spring 2012 
 
2. Host Institution:____________________________________________Registered # of Host Credits: _________ 
 
3. Are you in good academic standing at New College?  _____Yes _____No 
 
 
Student Statement of Compliance:  I have read and clearly understand my rights and responsibilities as stated above.  
I have checked off all of the boxes under Important Facts and completed Section I of this agreement.   
 
 
 
Student’s Signature:______________________________________________   Date:_________________________ 
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Student Name____________________  Student Social Security #_______________________ 
 
 
SECTION II  - Host Institution Information:  (DO NOT LEAVE ANY BLANKS.) 
Host Institution must provide costs in U.S. currency. 
 
Please provide the following information as it pertains to your institution: 
 
1. Your institution’s Federal Title IV School Code (if applicable): ______________________________ 
 
2. Your institution’s cost of education for a study abroad program: 
 

 
Tuition & Fees  ____________________  
 
Books & Supplies ____________________   
 
Room & Board ____________________   
  
Personal Expenses ____________________   
 
Transportation ____________________   
 
Total:  ____________________   
 
 
Total number of credits that student will be enrolled:____________________ 
 
 

Statement of Agreement by New College and the Host Institution: 
 
It is agreed by both institutions that only New College will award and process eligible financial aid for this student.  
The Host Institution agrees to notify New College of any changes to this student’s enrollment.  It is agreed that only 
New College will be responsible for determining refunds or repayments resulting from this student’s withdrawal 
from classes.  New College will be responsible for monitoring this student’s satisfactory academic progress.  It is 
understood that the student is responsible for paying fees owed to the Host Institution.  All financial aid will be 
disbursed to the student. 
 
 
__________________________________________________________________            _____________________ 
Host Institution Financial Aid Officer Signature     Date 
 
 
__________________________________________________________________            _____________________ 
Printed Name and Title        Telephone Number 
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