
 
Preliminary Application for Consortium Study Abroad 

  
  

Name: ____________________________________________________ Phone: _______________________   
  
Student ID number: ____________________ Email Address: ______________________________________  

Receiving Financial Aid: ☐Yes ☐No     Receiving Pell Grant: ☐Yes ☐No  

Your First Quarter/Year at Evergreen was: ____________________ Current Class Level:_________________  
 

 

Most consortia programs are on semesters.  A few are on quarters, like Evergreen. 

When do you plan to study abroad?  (Mark those that apply) 

___Fall Semester of ________(year) and/or ___Spring Semester of ________(year). 

___Fall Quarter   ___Winter Quarter   ___Spring Quarter   ___Summer Quarter of what year(s)? ___________ 

 

Which consortium program(s) do you plan to apply to? 

First Choice _____________________________________________ Country__________________________ 

Second Choice __________________________________________  Country__________________________ 

Third Choice ____________________________________________  Country__________________________ 

 

What is your area of emphasis?___________________________________  Degree Sought? _____________ 

How is this consortia program a good choice for your educational goals? 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Have you ever been on Academic Warning at Evergreen?   ___yes   ___no   If yes, when?_______________ 

Do you have any history of disciplinary problems at Evergreen?  ___yes   ___no   If yes, please explain: 

________________________________________________________________________________________ 

Print out a copy of your Academic History from your my.evergreen account and attach to this form. 

Student Signature: __________________________________________________ Date: _________________ 

Complete the back side of this form and return both pages to: International Programs and Services • LIB 2153 

Office use:   __Academic Warning?  __Disciplinary History?   __Full time Interdisciplinary Study? 

  

O ffice of International Programs   and Services   
2700  Evergreen Pkwy NW , LIB 2153 , Olympia, WA 98505   

Tel: 360- - 867 - -6421   Fax: 360 - -867 - -5343   



Consortium Program Policies for Participation 
I understand that: 

1.    I must be a fully admitted student, enrolled full time for at least one quarter in an Evergreen interdisciplinary program prior to  

       participating in a Host Consortium program.  ______initials 

2.    I am limited to a total of one academic year of enrollment in all Host Consortium programs combined, with the exception       

       of Wildlands Studies, which is limited to one 7-week program. ______initials 

3.    Per Evergreen policy, only overseas Host Consortia programs are currently eligible for consortium  

       agreement. Domestic US offerings are not eligible, with the exception of the UW Jackson School of International  

       Studies Consortium in Seattle and programs offered by SEA Education. ______ initials 

4.    I must be concurrently registered at Evergreen and the Host Consortium each quarter I am away. I may not  

       concurrently register for other Evergreen courses, programs or contracts while studying through consortium. ______initials  

5.    I understand that I will be charged an Evergreen fee of $400 for each semester, quarter, or term of the consortium  

       system. 1 Semester = $400; 2 Semesters = $800; 1 quarter = $400; 2 or 3 quarters = $800 maximum. 

       This fee will be assessed to my Evergreen account, and must be paid prior to any future registration at Evergreen. ______initials 

6.    I must complete all required study abroad forms and Evergreen processes by stated deadlines before I am allowed 

       to register and receive financial aid. ______initials 

7.    I must inform Evergreen and the Host Consortium immediately if I withdraw from any Host Consortium courses. ______initials 

8.    I must ensure that final transcripts are sent from the Host Consortium to Evergreen to be evaluated. In the case of  

       consortia study, no narrative evaluation of this study abroad program will be added to my Evergreen transcript. ______ initials 

9.    I must earn grades of “C” (2.0) or higher to earn transfer credit. Grades of “C-” or lower (below 2.0) will not earn     

       credit. No credit will be issued for duplicate coursework.  ______initials 

10.  Semester and other non-quarter-based credits convert to quarter credits according to established formulas.   

       Semester credits convert at a 1.5 ratio typically (16 semester credits = 24 quarter credits), but other systems  

       exist, and these result in varying totals of quarter credits. Partial credits are rounded down (22.5 becomes 22). ______initials 

11.  I will only request financial aid through Evergreen, and not through the Host Consortium. ______initials 

12.  Any financial aid awards I receive will be disbursed to my Evergreen Student Account first, then to me. ______initials  

13.  I will be invoiced directly by the Host Consortium and must pay them directly. At no time will Evergreen make a  

       payment to the Host Consortium on my behalf. ______initials 

14.  Failure to make payment of incurred costs at the Host Consortium has consequences. The Host Institution is  

       not obligated to process applications, provide services to me, or issue grades or transcripts. In addition, Evergreen will place a  

       hold on my account until necessary payments are made or resolved.  ______initials 

15.  The following is true for the study abroad academic period I have listed.  Choose one:  

       _____ I AM a FAFSA applicant for financial aid through Evergreen for Federal, State or other resources. 

       _____  I am NOT a FAFSA applicant for financial aid through Evergreen at this time. 

16. I waive my rights under the Family Educational Rights and Privacy Act (FERPA) to allow Evergreen staff to discuss all aspects of my consortium 

      application and enrollment processes with the Host Consortium.  ______initials 

Student Statement of Compliance:  My signature below confirms that I have read and clearly understand the terms and conditions for this 
agreement as stated above.  

 

__________________________________________________________________________________________       ________________________ 
Student Signature                                                                                                                                                                             Date 


	Name: 
	Phone: 
	Student ID number: 
	Email Address: 
	Current Class Level: 
	First Choice: 
	Country: 
	Second Choice: 
	Country_2: 
	Third Choice: 
	Country_3: 
	What is your area of emphasis: 
	Degree Sought: 
	If yes when: 
	Your First QuarterYear at Evergreen: 
	Fall Semester of Year: 
	Quarter of what year: 
	Semester of what year: 
	Receiving Financial Aid Yes: Off
	Receiving Financial Aid No: Off
	Receiving Pell Gran Yes: Off
	Receiving Pell Grant No: Off
	Fall Semester of: Off
	Spring Semester of: Off
	Fall Qarter: Off
	Winter Quarter of: Off
	Summer Quarter of: Off
	Spring Quarter of: Off
	Academic warning yes: Off
	Academic warning no: Off
	Disciplinary problems yes: Off
	Disciplinary problems no: Off
	if yes, please explain: 
	I am a FAFSA applicant: Off
	I am NOT a FAFSA applicant: Off
	How is this consortia program a good choice for your educational goals?: 
	How is this consortia program a good choice for your educational goals? 2: 


