


Instructions 
The student should complete this form in conjunction with an academic advisor at Marywood, a 
representative of the host institution, and the Financial Aid Office at Marywood. 

Student  Information  
Name:_______________________________________  Student I I



Total tuition and fees charged at Host Institution: $________________________________________ 

Financial Aid Signature:________________________________________Date:_________________ 

Printed Name: ___________________________________ Email:____________________________ 

Section C  – Student Signature 

By Signing this Consortium Agreement, I certify that: 

�x All the information reported is complete and accurate

�x I have read and understand this agreement and agree to abide by the restrictions set forth.

Student Signature:____________________________________ Date:__________________ 

M arywood University Financial  Aid Office 

The funding request has been:                        Approved                              Denied  

Financial Aid Signature: ____________________________________ Date: ____________________ 
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