
William & mary Study abroad ConSortium agreement
All students receiving financial aid (including grants, scholarships, and/or loans) need to complete this form and return 
it to the Global Education Office (G.E.O.) at the Reves Center.  Please see the Study Abroad Student Handbook for more 
information.  You will need to make sure with your financial aid counselor that your financial aid paperwork is 
complete. Email aid@wm.edu to connect with your advisor.

SeCtion 1: Completed by Student and returned 
to g.e.o. at the reVeS Center (g.e.o. Will Send 
the form to the program/hoSt uniVerSity)

STUDENT INFORMATION

93 #
FirST NamE

miDDlE NamE

laST NamE

PhoNE #

W&m Email

@Email.Wm.EDU

ProGram iNFormaTioN
ProGram 

NamE

hoST 
UNivErSiTy

TErm abroaD

ProGram/hoST 
UNivErSiTy 

CoNTaCT NamE 
aND PhoNE #, 

Fax #, aND/or 
Email aDDrESS 

I understand that the 930# and W&M e-mail address 
listed will be sent to the program/university I have listed. 

I understand it is my responsibility to make sure the 
proper institution receives payment for the program I have 
chosen to attend.

Student Signature:

date: 

SeCtion 2: to be Completed by the program/hoSt uniVerSity’S Study abroad or 
finanCial aid offiCer, and returned to g.e.o. at the reVeS Center

The College of William & mary 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 ParTiCiPaTing aCademiC 
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    __________________

estimated Cost of the Study abroad program:                        U.S. Dollars            OR       Local Currency

TUITION & FEES

ROOM & BOARD  (on-campus or off-campus)

ESTIMATED AIRFARE

BOOkS & SUPPLIES

MISCELLANEOUS/PERSONAL

OTHER INSURANCE

REqUIRED W&M CISI INSURANCE (W&M REvES USE ONLY)

REvES CENTER FEE (W&M REvES USE ONLY)          N/A

total CoSt of the Study abroad program 
for the SpeCified term of attendanCe

INDICATE THE AMOUNT OF ANY SCHOLARSHIPS
YOUR PROGRAM WILL PROvIDE TO THIS STUDENT

CheCK here if attaChing Separate CoSt breaKdoWn Sheet o

by ComPleTing This agreemenT, The visiTed CamPUs and The College of William & mary agree 
ThaT: (1) The hosT CamPUs CerTifies ThaT The sTUdenT is enrolled fUll-Time (aT leasT 12 CrediT 
hoUrs Per semesTer, 6 CrediT hoUrs Per sUmmer Term), Will moniTor The sTUdenT’s enrollmenT 
and Will noTify William & mary if The sTUdenT droPs beloW fUll-Time sTaTUs dUring The Period 
of sTUdy. (2) The hosT CamPUs Will noT ProCess or disbUrse any TiTle iv fUnds To The sTUdenT 
dUring The Period of This agreemenT. (3) The College of William & mary Will mainTain all 
reCords and moniTor saTisfaCTory aCademiC Progress. (4) The College of William & mary 
Will aCCePT resPonsibiliTy for ProCessing and disbUrsing federal Pell granT and CamPUs-
based Programs, W&m granTs, federal sTafford and PlUs loan(s), and alTernaTive 
loan(s) The sTUdenT may be eligible for. (5) aCCePTanCe of Transfer CrediT is ConTingenT UPon 
sUCCessfUl ComPleTion of The sTUdenT’s CoUrse of sTUdy and iTs aPProval by W&m.

SiGNaTUrE oF STUDy abroaD/FiNaNCial aiD oFFiCEr: ________________________________

PriNTED NamE: ___________________________________________________

TiTlE/oFFiCE: ____________________________________________________

orGaNizaTioN/hoST UNivErSiTy NamE & aDDrESS: ________________________________

__________________________________________________________

_________________________________________________________

PhoNE:  ___________________________ Fax: __________________________

E-mail: _______________________________________________________REVES CENTER G.E.O. USE ONLY

ChECkEd bY (iNiTiaLS): _____________

daTE: _____________
return Via eMaiL (wMabroad@wM.edu) or FaX (1-757-221-3597)

GLOBAL EDUCATION OFFICE, REvES CENTER     P.O. BOx 8795     WILLIAMSBURG, vA, USA     23187-8795
phone: (757) 221-3594     fax: (757) 221-3597     email: WMABROAD@WM.EDU


	TUITION  FEES: 
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	OTHER INSURANCE: 
	TOTAL: 


