
2023-2024 Study Abroad Consortium Agreement 

Office of Student Financial Services / 420 University Boulevard / Campus Center Suite 250 
 Indianapolis, IN 46202-5147 / Fax: (317) 274-3664 / Email: finaid@iupui.edu 

This section is to be completed by the home school academic advisor. By signing this form you are certifying the following: 
1. The home school listed on this form is the degree conferring institution after all degree coursework is completed.
2. The home school will accept transfer credit for classes in which the student receives a grade of “c” or better from the host school.

__________________________________________________________   _________________________________ 
IUPUI Advisor’s Name    Date 

__________________________________________________________ 
IUPUI Advisor’s Signature 

__________________________________________________________ 
IUPUI Advisor’s Email Address 

IUPUI students who plan to enroll at a HOST INSTITUTION for a Study Abroad program must use this form in order to be eligible to receive 
financial aid.  

Under this agreement, IUPUI will serve as the HOME INSTITUTION for students attending another IU campus. Only the home institution 
may disburse financial aid for the term.  The home institution will accept transfer credits for previously approved courses for which the 
student receives a grade of “C” or better from the host institution and apply the credits to the student’s degree.

Instructions: Complete this form and return to the IUPUI Office of Student Financial Services. 

Student Name:______________________________________  University ID#_____________________________ 

I will be taking ______credit hours at IUPUI concurrently while taking ______ credit hours at the host institution. 

Term (Choose term for which you are travelling):   Fall   Spring  Summer  

Home School:  IUPUI    Host School:____________________________ 

Name of Overseas Study Program: _____________________________________________________________________________ 

I understand that if I drop credit hours or withdraw completely during the term specified, I may be required to repay financial aid (including 
student loans) that I may have received to the Office of the Bursar.  

____________________________________________________ _______________________________________ 
Student Signature  Date  
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