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Sandburg Financial Aid

2400 Tom L. Wilson Blvd
Galesburg, IL  61401

Phone:  309.341.5283

Fax: 309.344.2529
www.sandburg.edu


Consortium Agreement
Between

Carl Sandburg College

And



Name of Host School

Carl Sandburg College (Sandburg) and the school named above are herein entering into a consortium 
agreement for:
	
	
	

	Name of Student
	Last 4 SSN#
	Telephone Number


Consortium Semester (specify term & year):     ____________________
NOTE:  Students must complete this form each semester for which they wish to receive financial aid 
under a consortium agreement.
	Section l – Student Criteria

	The student must:
1. Take required courses at the Host School which are transferable to their degree program at Sandburg. 
2. Be enrolled in an eligible degree program at Sandburg, attending at least a three credit class or receive special approval. 

3. Making Satisfactory Academic Progress as specified by the Sandburg Satisfactory Academic Progress Policy. Sandburg will confer a degree upon successful completion of his/her program.                        
4. Submit this form along with a) a copy of your registration and b) documentation of payment from                          
the Host School.
5. Submit grade transcripts from the Host School at the end of the semester.

6. NOT be receiving financial aid at the Host School.


	Section ll – To be completed by the Host School

	Will the student receive financial aid at your institution? (Circle One)     Yes     No

	If “Yes,” STOP.  Do not complete the remainder of this form.  Please sign the form and return it to the student. 



If “No,” please complete the remainder of the form:

	Dates of Enrollment Under this Agreement
	Number of Credits

	to

	

	Tuition and Fees

	$


	
	

	Host School Financial Aid Officer’s Signature
	Please print or type name

	
	

	Telephone Number / E-mail Address
	Date


The student’s funds will be disbursed directly to the student according to cash management 
regulations, using the term dates your institution has provided.  It will be the student’s responsibility 
to pay the balance due to your institution.
Please return this form to:

	Carl Sandburg College

Financial Aid Office

2400 Tom L Wilson Boulevard

Galesburg, Illinois 61401

(309) 341-5283


Office Use Only

	Total credit hours approved for Sandburg       ____________________________________________

Approved courses (individually)                         ____________________________________________

                                                                                 ____________________________________________

                                                                                 ____________________________________________

                                                                                 ____________________________________________

____________________________________                                      ___________________________

Sandburg Representative                                                                                  Date
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