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Consortium Agreement
The following agreement is to provide the legal basis required by the Federal government for Hofstra University to process and
disburse Federal student loan(s) (Perkins, Stafford, Grad PLUS) for a student matriculated at Hofstra University School of Law but
studying at another ABA-approved law school for a summer semester, or for one academic semester or more.

_______________________________, the Host Institution, agrees to provide the estimated costs of attendance as
indicated below and not to process or disburse to the student a Federal Perkins Loan, Federal Stafford, Federal Work-Study,
Federal Grad PLUS or private loan during the enrollment period listed below. The Host Institution further agrees to notify
the Hofstra University School of Law Office of Financial Aid, if it offers any financial assistant for the student’s benefit for the
enrollment period listed below.

The Host Institution MUST provide Hofstra University with a valid copy of the student’s billing statement, when
returning this completed consortium agreement to Hofstra University. Please send a copy of the student’s bill to the
Office of Student Accounts, Attn: Lauri Thacher, 205 Memorial Hall, 126 Hofstra University, Hempstead, NY 11549.

The Host Institution also agrees to verify enrollment and notify the Hofstra University Office of Financial Aid if the student
changes his/her enrollment status or withdraws from the program before its completion. Should the student withdraw or
drop below the required enrollment, the Host Institution also agrees to then forward any unused portion of financial aid to
the Hofstra University Office of Student Accounts.

The Host Institution further agrees to provide an academic transcript upon completion of the student’s coursework to
Hofstra University.

The Host Institution certifies that ________________________ (student name), (______ -_____ -______ (SSN),
700-_____ - _____ (Hofstra ID#)) is registered for the following terms and credit load during the dates indicated below.
The cost of attendance for the program/course(s) this student is registered, is also listed below.

q Fall Total Credits Registered for : ____ Total Cost of Attendance:

q Winter Tuition and Fees: _____________

q Spring Room and Board: _____________

q Summer Books: _____________

Transportation: _____________

Dates of Program, Start:________  End: _________ Miscellaneous: _____________

HOST INSTITUTION:

Signature: ____________________________ Date: ____________________________

Print Name/Title:____________________________

Telephone: ____________________________ Address:____________________________

Fax: ____________________________ ____________________________

Email: ____________________________ ____________________________

continued on reverse side

 



The Student agrees to complete a FAFSA and submit all necessary documents as required by federal regulations and the
home school. Furthermore, the student agrees to complete a fully signed Hofstra University “Credit Authorization” form,
submit it to the Office of Student Affairs and receive course approval, arrange to pay any costs above the projected financial
aid directly to the Host Institution and obtain an official transcript from the Host Institution upon completion of the
program.

STUDENT Signature: ____________________________________

Print Name: ________________________________________ Date: ___________________

Hofstra University agrees to consider student enrollment in an eligible program of study, determine eligibility for financial aid
based on the cost of attendance at the visited school and accept credits toward the student’s degree, in accordance with
the guidelines set forth in the Hofstra University’s “Credit Authorization” form. Additionally, Hofstra University agrees to
certify qualified loan applications for this student and pay the award(s) indicated below to the Host Institution upon receipt
of invoice. Second semester award, if applicable, will be paid after Hofstra University receives notification from the Host
Institution of the student’s enrollment for the second semester.

Based on the above cost of attendance, the student is eligible for the following estimated aid:

Federal Subsidized Stafford Loan: $________________
Federal Unsubsidized Stafford Loan: $________________
Federal Grad PLUS Loan: $________________
Other: $________________

HOFSTRA UNIVERSITY (signature): _________________________________

Printed Name/Title: __________________________________________ Date: ________________________

Please return completed form to: Hofstra University School of Law, Office of Financial Aid Suite 250, 121 Hofstra University,
Hempstead, NY 11549 (Fax: 516.463.6264).


