
             Ivy Tech Consortium Agreement 
 

Office of Financial Aid and Scholarships 
Indiana University East 

Whitewater Hall, 2325 Chester Boulevard, Richmond, IN 47374-1289 
Phone: 765-973-8206 or toll free 800-959-EAST 

Fax: 765-973-8288 

 

 
Section 1: Student Information 
SECTION I: STUDENT INFORMATION (PLEASE PRINT)  
__________________________________________  ______________________________ 
Student First & Last Name                                                                       10 digit University ID  
 
Home School (degree - granting school)      IUE 
 

  Ivy Tech C# __ __ __ __ __ __ __ _ 

Specify the semester you are applying for:  
(Check only one box)   󤠀 Fall 20____ (Aug-Dec)  

󤠀 Spring 20____ (Jan-May)  

󤠀 Summer 20____ (May-Aug)  
 
 
 I understand that if I drop credit hours or withdraw completely during the term specified, I might be required to 
repay financial aid (including student loans) disbursed through the Office of the Bursar. I understand that it is my 
sole responsibility to pay all charges at the HOST school. 
 
___________________________________________________________________________________ 
Student Signature       Date  
 
Section 2: Enrollment Information/ Advisor Verification  

Host (Ivy Tech) school coursework: 
Course Number Course Description # of Credits 
   
   
   
   
 
 A student can only receive Title IV assistance for courses that are applicable to the student’s certificate 
or degree program. I certify that the above courses count towards this student’s degree program AND 
are transferrable to the HOME institution (IUE).  
 
_____________________________________________________________________________________ 
HOME school (IUE) Academic Advisor Signature       Date  
 

_____________________________________________________________________________________ 
PRINTED name of Academic Advisor       Contact Phone # 
 

 



             Ivy Tech Consortium Agreement 
 

Office of Financial Aid and Scholarships 
Indiana University East 

Whitewater Hall, 2325 Chester Boulevard, Richmond, IN 47374-1289 
Phone: 765-973-8206 or toll free 800-959-EAST 

Fax: 765-973-8288 

 

Student’s Last Name __________________________ 10 digit University ID______________________ 

Section 3:  Host School Financial Aid Verification 

Cost of attendance (Per Term/ Semester):  

Item Cost 
Tuition and Fees  

Books and Supplies (est)  

 

Host School Enrollment Verification        ____________ Credit Hours 

The HOST INSTITUTION (Ivy Tech) will not distribute any financial assistance for this student based on a 
financial aid application received at their institution. The student must apply for financial assistance 
through the HOME institution (IUE). Even if the student does not receive financial aid in time to meet 
HOST INSTITUTION (Ivy Tech) deadlines, the student will be responsible for all payments due.  
The HOST INSTITUTION (Ivy Tech) further agrees to notify the HOME INSTITUTION (IUE) if the student 
withdraws from classes at the HOST INSTITUTION (Ivy Tech) before the scheduled conclusion of the 
term. 

_____________________________________________________________________________________ 
HOST school Financial Aid Signature        Date  
 
_____________________________________________________________________________________ 
PRINTED name of Financial Aid Representative      Contact Phone # 

Section 4:  Home School Financial Aid Processing 

After confirming the student’s enrollment with the HOST INSTITUTION (Ivy Tech), the HOME 
INSTITUTION (IUE) will process and disburse all Title IV monies and/or other financial aid to the above-
named student for the time period specified. The HOST INSTITUTION (Ivy Tech) shall make all decisions 
regarding the student’s eligibility for financial aid and the amount of aid awarded. The HOME 
INSTITUTION (IUE) is responsible for all financial aid requirements, including satisfactory academic 
progress, refunds, repayments, disbursements and enrollment verification. 

 
_____________________________________________________________________________________ 
HOME school (IUE) Financial Aid Signature       Date  
 
_____________________________________________________________________________________ 
PRINTED name of Financial Aid Representative      Contact Phone # 


