
Consortium Agreement 
 
Through this agreement, __________________________________________, hereafter referred to as Home, contracts with 

the University of Minnesota, hereafter referred to as UM, to provide a portion of the education for the degree program of 

Home Student, ___________________________________________________, SSN#, ___________________________, 

hereafter referred to as Student. 

Starting date of study abroad covered by this agreement: _____________________________ 

Finishing date: _____________________________ 

Location of study abroad program: ____________________________________________________________ 

Number of UM semester credits contracted under this agreement: __________________________________ 

 
A. During the period covered by this Agreement, for U.S. federal financial aid purposes, Student will be considered 

enrolled at Home, which will process federal or state financial aid.  Student will be considered a visiting student at 
UM.  UM will award student no federal financial aid funds during this period and will promptly inform Home of any 
other aid it may award Student to assure that Home does not award funds in excess of Student’s financial need. 

 
B. Home agrees that credit hours satisfactorily completed by Student while attending UM will be accepted toward 

Student’s Home degree program and the courses are applicable to Student’s specific degree program. 
 
C. UM will provide Home with a cost estimate for this program of study. 
 
D. UM will promptly inform Home if Student withdraws.  Such notice will include the last date of attendance. 
 
E. It is the Student’s responsibility to provide Home as soon as possible with a transcript noting successful completion of 

the program. 
 
F. Home will direct any correspondence pursuant to this agreement to: Director of Advising, Learning Abroad Center, 

230 Heller Hall, 271 19th Ave S, University of Minnesota, Minneapolis, MN 55455.  UM will direct any such 
correspondence to (name and address of responsible Home office or person): 

 
 
 Study Abroad Contact: __________________________________________________________ 

 Title: __________________________________________________________ 

 Address:  __________________________________________________________ 

 Telephone:  (________) _________________________________ 

 

     

 

 
 

Signature for University of Minnesota 

 
Printed Name 

 
Title 

Office of International Programs – 

Learning Abroad Center 

Department 

 

Date 

Signature for Home Institution 

 
Printed Name 

 

Title 

 

Department 

 

Date 
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