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School of Law 

Financial Aid Office 

 

 

 

 
  CONSORTIUM AGREEMENT 

 
The Office of Financial Aid,                                                                      (Host School) and the Office 

of Financial Aid, Widener University School of Law (Home School) are herein entering into a 

consortium agreement for purposes of providing financial aid as allowed under part 668.10, Student 

Assistance, General Provisions for: 

 

      _________________________________  ______________________________                                                          
     Name of Student                  Widener Student ID or last four digits of SSN 

 

for the     _______                               semester, which commences on   ____________________                                    
                              DATE 

and ends on                                             .  The student is enrolled for         ___          credits. 
      DATE 

 

 

The student will be studying at (check one):        ABROAD                  HOST SCHOOL’S HOME LOCATION 

 

CERTIFICATION 
 

1. The Home School agrees to process the above mentioned student’s application for financial aid for the term 

specified above. 

 

2. The Home School certifies that the above mentioned student is accepted as a degree candidate, at Widener 

University School of Law and is making satisfactory progress. 

 

3. The Home School will confer a degree upon the above named student. 

 

4. The Host School agrees to provide enrollment information to the Home School as requested.  The Host School 

agrees to notify the Home School if the student withdraws or drops to less than half-time status. 

 

5.  The Host school agrees not to process any financial aid for the above-mentioned student during the enrollment 

period specified. 

 

6. The Host school agrees to provide an estimated cost of education for the student’s period of enrollment. 

 

DISBURSEMENT INFORMATION  
 

Widener University’s Office of the Bursar will contact the host institution to determine any 

outstanding tuition balance, once funds are received. Please provide the name, address and  

telephone number of the person who should be contacted and to whom tuition should be sent.  

 

_____________________________________________________________________________                                                                      

                                                                        

_____________________________________________________________________________                                                                      

 

_____________________________________________________________________________                                                                      
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COST OF ATTENDANCE AT HOST SCHOOL 

 

  Tuition & Fees  _____________________                                

 

  Books & Supplies  _____________________                                

 

  Room & Board  _____________________                                

 

  Transportation   _____________________                               

 

  Personal   _____________________                               

 

  Other     _____________________                                  

 

  TOTAL BUDGET  _____________________                           

 

 

COMPLETED BY: 
 

                                                                          _____________________________                                      
            Host School             Fax Number 

   

 

                                                                          _____________________________                                      
       Print Name & Title           Phone Number 

 

 

                                                                          _____________________________        

  Signature       Date                   

 

 
____________________________________  _____________________________                                      
          Home School             Fax Number 

  
 

____________________________________  _____________________________                                      
       Print Name & Title              Phone Number 

 

 

                                                                          _____________________________           
  Signature       Date                   

 

  

 

Delaware Campus             Harrisburg Campus   
4601 Concord Pike, P.O. Box 7474          3800 Vartan Way, P.O. Box 69380   

Wilmington, DE 19803-0474           Harrisburg, PA 17106-9380                 

t: 302-477-2272 f: 302-477-2034                                                               t: 717-541-3961 f: 717-541-1964    
                      www.law.widener.edu 

   


