
AD HOC Consortium Agreement

_________________________________________ _________________________________________
Student�s Name Social Security Number

_________________________________________ _________________________________________
Permanent Address Transient Address

_________________________________________ _________________________________________

_________________________________________ _________________________________________
Phone Number Phone Number

The student listed above is a degree-seeking student at ________________________________________________
However, the student will be a transient student enrolled at_____________________________________________
During ___________________________________________________ of the 20 ______________ academic year.

The student wishes to use his/her financial aid to help defray the cost of attendance during this transient term.  To
facilitate the registration process for the student named above, Youngstown State University will consider the
student enrolled in an eligible program of study and will award and disburse his/her financial aid.  Youngstown
State University agrees to handle any refunds and/or repayments to the Title IV programs, resulting from the
student�s withdrawal from classes, according to its established policies.

The contents of this agreement are drawn up to comply with all pertinent federal, state, and university regulations,
policies and procedures.  In conjunction with this document, both financial aid officers must receive a written
statement from the student�s academic dean.  The statement must verify that the student has permission to register
as a transient student at the visited institution and that the student will receive credit toward a degree from the
parent institution.

(ACADEMIC PERMISSION MUST BE ATTACHED TO THIS STATEMENT BEFORE IT IS SUBMITTED TO
THE OFFICE OF FINANCIAL AID AND SCHOLARSHIPS.)

RESPONSIBLE OFFICIAL:  The financial aid administrators who are officially responsible for the administration
of financial aid at the schools listed above must sign below.

___________________________________________ _____________________________________________
Parent Institution Visited Institution

___________________________________________ _____________________________________________
Signature Date Signature Date

___________________________________________ _____________________________________________
Typed Name Title Typed Name Title

___________________________________________ _____________________________________________
College/Department Aproval Phone College/Department Approval Phone

_____________________________________________
Cost of Attendance

&Scholarships
Financial Aid

Office of


