
2025-2026 Consortium Agreement 

 

Rose-Hulman Institute of Technology (RHIT), known as the “Home Institution” is entering into 
a Consortium Agreement with the college/university, known as the “Host Institution”, listed in 
Section C for the student listed in Section A.  It is anticipated that this student will receive 
his/her degree from RHIT. 

 

SECTION A – Student Information and Responsibilities (To be completed by student) 

Please print clearly: 

Student Name:_________________________________________________________________________________ 

ID#:_________________________ 

Student Signature:______________________________________________________Date:____________________ 

In order to process your Consortium Agreement, you are required to: 

1. Register at the “Host Institution” and abide by their academic and administrative regulations. 
2. Request an official transcript from the “Host Institution” be sent to RHIT’s Registrar’s Office at the 

conclusion of the term covered by the Consortium Agreement. 
3. Notify RHIT’s Financial Aid Office in the event of a change in your enrollment or withdrawal from any 

course.  A change in your enrollment status may affect your financial aid eligibility. 
4. Sign the Consortium Agreement.  By signing this Agreement, you are granting RHIT’s Financial Aid Office 

the ability to release financial aid eligibility information to the “Host Institution”, if requested. 
 

SECTION B – Home Institution Agreement (To be completed by RHIT Financial Aid Office) 

 

Rose-Hulman Institute of Technology agrees to process the student financial aid application, determine eligibility 
and disburse funds in accordance with the Title IV regulations.  Funds will only be disbursed to the student if an 
official Consortium Agreement has been completed by the “Host Institution” and returned to RHIT’s Financial Aid 
Office. 

NOTE:  If the student is taking classes at Rose-Hulman AND the “Host Institution” during the same term, the 
student’s charges at RHIT will be paid in full before the student will receive a refund. 

 

 

Name of Financial Aid Official:____________________________________Title:_____________________________ 

Signature of FA Official:__________________________________________Date:____________________________ 

  



SECTION C – Host Institution Agreement (To be completed by “Host Institution”) 

 

Institution Name:_______________________________________________________________________________ 

Address:______________________________________________________________________________________ 

  Street    City   State  Zip 

Phone#:___________________________________  Fax#:_______________________________________ 

Name of Financial Aid Official:________________________________________Title:_________________________ 

Signature of FA Official:_____________________________________________Date:_________________________ 

 

ENROLLMENT INFORMATION 

Enrollment period under this Consortium Agreement:  ____/____/____ to  ____/____/____ 

Course Course Description Credits 

   

   

   

 

COST OF ATTENDANCE 

Complete the following information using your costs for the enrollment period listed above. 

Description Amount 

Tuition $ 

Fees $ 

Room $ 

Board $ 

Books $ 

Misc. $ 

TOTAL $ 

 

Please return the completed Consortium Agreement to: 

Rose-Hulman Institute of Technology 

Financial Aid Office 

5500 Wabash Ave. 

Terre Haute, Indiana 47803 

Phone:  812-877-8672 

Fax:  812-877-8838 

Kingery1@rose-hulman.edu 


