
Thomas Jefferson University 
CONSORTIUM AGREEMENT 

The following agreement is to provide the legal basis required by the federal government for Jefferson University to process federal 
aid for a student matriculated at Jefferson University, but studying at another college or university for a semester or academic year. 

Student’s Name: _____________________________ SS#: ________________________ 

Host Institution: _____________________________ Term/Year:    __________________ 

The host institution at which the above-named student will study agrees to provide a transcript of the student’s academic record to 
Jefferson University. The host institution further agrees to notify the University in writing immediately if the student withdraws from 
the program. The dean or academic advisor of the school in which the student is enrolled at Jefferson University agrees to accept 
previously approved satisfactory work undertaken at the host institution toward completion of Jefferson University degree 
requirements. 

Jefferson University agrees to pay the award(s) indicated below to the student. The final amount will be determined after 
notification is received of the student’s enrollment status and expenses. The second semester award, when applicable, will be paid 
after Jefferson University receives notification from the host institution of the student’s enrollment for the second semester. In the 
summer, only one disbursement is normally made. 

Home Institution: 
Host Institution: ________________________ 

 ________________________ 

Thomas Jefferson University 
Financial Aid Office 
4201 Henry Avenue   
Philadelphia, PA 19144 

________________________ 

Enrollment Status 
Award:  _______________ Full-time: _______(cr) 
Estimated Amt:** _________ Half-time: _______(cr) 

Less than half: _______(cr) 
Award:  _______________ 
Estimated Amt:** _________ Student Expenses:*** 

Tuition/Fees: __________ 
Room & Board: __________ 
Personal: __________ 
Travel:  __________ 
TOTAL:     __________ 

Signature: ________________________ Signature: ________________________ 

Name: ________________________ Name: ________________________ 

Title: ________________________ Title: ________________________ 

Telephone: ________________________ Telephone: ________________________ 

** May be adjusted on enrollment status and tuition/fee changes. 
*** Please report in American dollars estimate of any expenses not exactly billed or charged by host institution. 

Home of Sidney Kimmel Medical College 

Office of Financial Aid- East Falls Campus 
4201 Henry Avenue

 Philadelphia, PA 19144-5497 
215-951-2940 (T) | 215-951-2941 (F) 

financialaid@Jefferson.edu

Office of Financial Aid- Center City Campus 
1015 Walnut Street, Curtis Building, Suite 115 

Philadelphia, PA 19107
215-955-2867 (T) | 215-923-6974 (F) 

financial.aid@Jefferson.edu
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