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Financial Aid Consortium Agreement Form 
 

 

Information 
 

Students can generally only receive financial aid from one school at a time. Under the terms of a consortium agreement, you 
may receive financial aid from Birthingway for both work completed at Birthingway (the home school where you plan to 
graduate from) and another school (the host school where you will be taking credits to transfer). Without a completed 
consortium agreement, only credits taken at Birthingway will be considered when calculating your financial aid 
award for each term. 
 
You must submit this to Birthingway at least one week before the Enrollment Confirmation date of the term covered 
by this consortium agreement. Please contact the Financial Aid Officer for this date or see the Student Handbook and 
Catalog. Forms received by the Financial Aid Officer after this date cannot be processed. If you will be attending multiple 
schools or terms, a separate form must be completed for each school and term. 
 
 

To Be Completed by Student 
 
 

__________________________________________________________  _______________________________ 
Student Name         SSN or Student ID 
 
 

Term Covered by Consortium Agreement ____________________________________________________________  
 
Name of Host School: _____________________________________________________________________________ 
 

Coursework to be Taken at Host School  
(The enrollment period at the host school must coincide with the term at Birthingway.) 
 

Course Name Course Number Credits 

   

   

   

   

   
 

I understand the following (please initial next to each statement): 
 

____The coursework I take at my host school must be transferrable to my program at Birthingway. I give permission for my  
host school to share enrollment information with Birthingway College of Midwifery. I must submit an official transcript to 
Birthingway in order to transfer these credits from the host school.  

 

____My cost of attendance for the term will be determined based on actual costs at both Birthingway and my host school.  
 

____I will send my grades from the host school to Birthingway no later than one week past the end of the term at the  
       host school. If unavailable at this time, I will notify Birthingway of when to expect the grades. 
 

____I am responsible for making payments to my host school in compliance with their financial policies. I understand that I   
       may have to pay my host school before I receive my financial aid disbursement from Birthingway, whether or not I  
       receive a balance refund check from Birthingway. 
 

____I will inform the Birthingway of any changes to my enrollment at the host school. I understand that changes to my  
       academic schedule or failure to begin attendance in classes may negate this agreement. 

 

____To receive financial aid, I must continue to make Satisfactory Academic Progress. I understand that courses included on  
       this agreement will be included in my Satisfactory Academic Progress calculations at Birthingway. 
 
 

___________________________________________________________  _________________________ 
Student Signature         Date 
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To Be Completed by Birthingway Student Advisor 
 
 

Advisor’s Name _______________________________________________________________________ 
 

I have reviewed the information above and determined the following: 
 

o Student above is pursuing an eligible degree or certificate at Birthingway. 
 

o Host school above meets Birthingway’s institutional transfer requirements.  
 

o Coursework to be taken at host school is needed by student to meet requirements of their enrolled program. 
 

________________________________________________  _________________________ 
Advisor Signature        Date 
 
 

To Be Completed by Host School 
 

 

_______________________________________________________________________________________ 
Name and Address of Host School        
 

_______________________________________________  __________________________________ 
Name of Designated Officer Completing This Form   Contact Info (Phone and/or E-Mail) 
 
 

Is the student enrolled at your school in the coursework listed above?   ___ Yes  ___ No* 
(*If no, please return this form to the student for corrections.) 
 

Type of Credit Hour Used at Your School    ___ Semester   ___ Quarter   ___ Other 
(If “Other”, please attach a description of the credit system used at your institution.) 
 

Enrollment period for the student at your school   ____________________  to   ____________________ 
 

Student’s Charges at Your School  
 

Tuition & Fees ______________ Room/Board ____________ Other Mandatory Charges ____________ 
 
I certify that the above information is correct to the best of my knowledge.  Under the terms of this consortium agreement, 
Birthingway College of Midwifery is the home institution for this student during the enrollment period defined above and will 
monitor and process the student’s financial aid. The student will not receive financial aid at the host school.  

 
________________________________________________  _________________________ 
Signature of Designated Official      Date 
 
Please return this form to Birthingway College of Midwifery, 12113 SE Foster Road; Portland, Oregon 97266.  
If faxing, please send to 503-760-3332, Attn: Financial Aid Officer. 
 
 

To Be Completed by Birthingway Financial Aid Officer 
 

Date Completed Consortium Agreement Received by Financial Aid Office ________________________ 
 

Name of Financial Aid Officer _____________________________________________________________ 
 

Information entered on this form has been reviewed by the Birthingway financial aid office. Birthingway agrees to act as the 
home institution under this consortium agreement during the enrollment period defined above and will monitor and process 
the student’s financial aid. 

 
________________________________________________  ___________________________ 
Signature of Financial Aid Officer      Date 


