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Whitworth University Financial Aid Office 
300 West Hawthorne Road    Spokane, WA 99251   509.777.3215   509.777.4601(Fax) 

 

Note to Student:  In order for this consortium agreement to be processed Whitworth University must confirm that the coursework you 

intend to take at the host school is transferrable with the Registrar’s Office. Please attach your class schedule to this form. If you 

provide us with your preliminary class schedule, please submit the actual class schedule once you have registered. No aid will be 

disbursed until we can confirm your classes are transferrable towards your degree at Whitworth University. 

 

Financial aid for quarter credits is paid out at a different rate than semester credits. Quarter credits are converted to semester credits 

at a 2/3 rate. Satisfactory progress for your studies at the host school will be confirmed before the next semester’s aid will be 

disbursed.   I have read the above information. Student’s Signature:____________________________ Date:________________ 
 

CONSORTIUM AGREEMENT 

 

In the matter of financial aid for:_________________________________________Social security # _______-______-_______  

during the period from ______________ to ________________, the institutions named below agree to enter into an agreement for the 

purpose of providing financial assistance to the student listed above. 

 

HOME SCHOOL      HOST SCHOOL    

Financial Aid Office   _______________________________________ 

Whitworth University    _______________________________________ 

300 W Hawthorne   _______________________________________ 

Spokane WA  99251   _______________________________________ 

509.777.3215    _______________________________________ 

509.777.4601 (fax)   _______________________________________ 
 

To be completed by the HOST school: 

Name and location of program:______________________________________________________for ACADEMIC YEAR_________ 

 

Cost of attendance: Tuition/fees $____________ 

   Books/supplies $____________ 

   Room/board $____________ 

 Personal    $____________ 

 Transportation   $____________ 

Other    $____________ 

TOTAL   $____________     For ______# of Semesters or for ______#of Quarters 

 

Costs represent period of enrollment from  ____________ to __________.  Costs are for a Study Abroad Program ____Yes  ____No 

 

The above-named HOME and HOST schools do hereby certify the following: 

1. The HOME school is considered the parent institution for all financial aid matters and will confer a degree upon successful 

completion of the student’s program. 

2. The HOME school considers the above-named student enrolled as at least a half-time student in an approved program of 

study and will confirm any enrollment certifications. 

3. The HOME school has granted the above-named student permission to participate in the above-named program of study and 

will accept transfer credits for courses completed with a grade of “C” or better. 

4. The HOST school agrees not to provide any type of financial aid to above-named student for the period given above. 

5. The HOST school will provide the home school with enrollment verification information in writing. 

6. Generally, funds are disbursed directly to the student’s Whitworth University student account and any credit balance is 

disbursed as the student wishes.  The HOST school agrees to assist the home school with delivery of financial aid funds, if 

requested. 

 

HOST school certification: 

 

____________________________    ______________________________________    _______________    _________________ 

              Signature                                     Name and Title                                              Date                            Phone        

HOME school certification: 

____________________________    ______________________________________    _____________    ___________________ 

              Signature                                     Name and Title                                         Date                            Phone        


