


To Be Completed by the Consortium School

Name of Program: _________________________________________________________________________________________________

Program Address: _________________________________________________________________________________________________

Contact Person’s Name: _________________________________________      Title: ___________________________________________

Telephone Number: (_________) _________________________________

Length of Program:	 In weeks __________________________	 Number of terms/semesters ____________________

			   Starting Date ______________________	 Ending Date _________________________________

Enrollment Status:	 ❒  Less than half-time/Number of Credits ____________	      ❒  Half-time/Number of Credits ____________

			   ❒  Three-quarter time/Number of Credits ____________	      ❒  Full-time/Number of Credits ____________

Estimated Costs:		 Tuition			   ________________	 Books and Expenses	 ________________

			   Fees			   ________________	 Travel			   ________________

			   Room and Board		 ________________	 Miscellaneous		  ________________

			   TOTAL			   ___________________________________________________________

    Has this student submitted an application for financial assistance from your program?  ❒ Yes       ❒ No

       If yes, what is the status of this application?____________________________________________________________________________

    Has any financial assistance been awarded for this student?  ❒ Yes       ❒ No

    If yes, describe and give amounts: ___________________________________________________________________________________

Certification

•	 The Consortium School certifies that the student has been accepted to the above listed program.

•	 The Consortium School agrees not to process or disburse to the student a Federal Pell Grant, Federal Nursing Loan, Federal Direct 
Loan, Federal SEOG Grant, State Grant, or Federal Work-Study during the above listed enrollment period. Further, the Consortium 
School agrees to notify the Boston College Office of Student Services if it offers any financial assistance for the student’s benefit for 
the above listed enrollment period.

•	 The Consortium School agrees to notify the Boston College Office of Student Services if the student changes his/her enrollment  
status or withdraws from the program before its completion or if any of the charges listed above change during the period of  
enrollment. Satisfactory completion of the program will be evidenced by an academic transcript upon written request of the student.

•	 Should the student be eligible for any of the aid programs listed above, Boston College agrees to provide payment as agreed upon with 
the student (see detailed refund procedures on reverse).

FOR BOSTON COLLEGE:						      FOR CONSORTIUM SCHOOL:

_______________________________________________			   _______________________________________________
Signature								        Signature

_______________________________________________			   _______________________________________________
Name and Title (please print)						      Name and Title (please print)

_______________________________________________			   _______________________________________________
Date									         Date

Please return this form and all appropriate documentation to www.bc.edu/finaidupload. Detailed instructions, including file limitations, 
are available at www.bc.edu/applyforaid. Please note that it takes 48–72 hours for your documents to be added to your financial aid file.  
 

Student’s Name: ____________________________________	 Eagle ID No.: _______________________________________
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