
 
                                    

                                 
 

Student Financial Aid 

Consortium Agreement 
Between 

The UNIVERSITY OF WISCONSIN GREEN BAY (home campus) and 
The UNIVERSITY OF WISCONSIN COLLEGES ONLINE (visiting campus) for: 

 
Name of Student: _________________________SOCIAL SECURITY #:_________________ 
 
TERM: ____________________________              YEAR: ________________________ 
 
My Signature below gives permission to UW-Green Bay and UW Colleges Online to share information 
about my financial aid award at UW-Green Bay.  Additionally, I authorize UW-Green Bay to deduct the 
amount of my UWC Online tuition from my UW-Green Bay financial aid award and send it to UW Colleges 
for payment of my fees with UWC. 
 
_______________________________________      ___________________________ 
Student Signature (required)                                                        Date (required) 
 

************************************************************************************************************************ 
This agreement confirms that UW-Green Bay and UW Colleges have entered into a consortium agreement for the 
purpose of awarding financial aid to the above named student for the year and term indicated while the student is 
completing degree required courses at both institutions.  During this term the University of Wisconsin-Green Bay will 
be considered the home campus.  UW Colleges agrees that it will not provide financial aid to the student for this 
period.  The UW-Green Bay will provide financial aid based upon student need and the combined cost of education 
and the combined number of credits at both institutions. 

 
UW Colleges Information    UW-Green Bay Information         
# of Credits: _____________________ Amount of UWGB financial aid remaining 
Total Tuition and Fees: $_____________                    and available for payment of UWC tuition 
                                                  and fees after UWGB tuition and fees are 
UWC expects to receive from UWGB the paid. 
amount noted in the “Total Tuition and Fees”  
space above to cover the student’s UWC $ __________________________ 
tuition and fees for the term.    
   
 
___________________________ ___________________________ 
Financial Aid Administrator – UW Colleges  Financial Aid Administrator – UW Green Bay 
       

___________________________ ____________________________ 
Signature                                                    Date Signature  Date 
   
Attach a copy of the student’s UWC schedule to form. 

   
UW Colleges Online   Office of Financial Aid – UW-Green Bay 
780 Regent Street, Suite 130  2420 Nicolet Dr., SS 1200 
Madison, WI 53715-2635 Green Bay, WI  54311 
608/263-9765  920/465-2075 
FAX:  608/263-6711  FAX:  920/465-2299 
 


