Stanislaus 2019/2020 Agreement
State

All students studying abroad through the University Studies Abroad Consortium (USAC) are required to complete this
form. Please see the International Education Coordinator if you have any questions while completing this form.
TO BE COMPLETED BY THE STUDENT:

Name: ID #:
E-Mail: Phone Number:
Address:
Street City State Zip
Program Name/Host University: Term(s) Abroad:

e |understand it is my responsibility to make sure the proper institution/program provider receives
payment for the program | have chosen to attend.

e | understand that if | drop below 12 units per semester or 6 units for the summer term, | may need to
return a portion of my Financial Aid.

Student Signature: Date:

TO BE COMPLETED BY THE PROGRAM/HOST UNIV. STUDY ABROAD/FINANCIAL AID OFFICER

California State University, Stanislaus and (Program/Host University) are
entering into an informal consortium agreement for the purpose of processing Title IV Financial Aid Programs
and/or Alternative Educational Loans for the student pursuing this program. It is understood that both
institutions are eligible as defined by Section 600.9(b) and 60.9 of the Title IV Financial Aid Program Regulations
and Chapter 3, Section 6 of the Federal Student Aid Handbook.

Period of Enrollment (mm/dd/yy): to

COST OF THE STUDY ABROAD PROGRAM (Please Attach Cost/Budget Information)

By completing this agreement, University Studies Abroad Consortium (USAC) and California State University,
Stanislaus agree that:

e USAC certifies that the student is enrolled full-time (at least 12 credit hours per semester or 6 units
during the summer term), will monitor the student’s enroliment and will notify California State
University, Stanislaus if the student drops below full-time per semester or below 6 units for the summer
status during the period of study.

e USAC will not process or disburse any Title IV funds to the student during the period of this agreement.

e California State University, Stanislaus will maintain all records and monitor satisfactory academic progress.

e C(California State University, Stanislaus will accept responsibility for processing and disbursing Federal Pell
Grant and Campus-based Programs, Federal Direct and Plus Loan(s), and Alternative Loan(s) the student
may be eligible for.

e Acceptance of transfer credit is contingent upon successful completion of the student’s course of study
and its approval by California State University, Stanislaus.

Signature of Program Study Abroad/Financial Aid Officer Printed Name & Title Date

Program/Host University Name and Address

Telephone Number Fax Number E-mail

| Please Return via Email To: bfentress@csustan.edu



mailto:bfentress@csustan.edu
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