




CONCURRENT/CONSORTIUM ENROLLMENT FORM 
   Between 

 

Eastern Kentucky University 

and  

  (Visiting School) 

STUDENT SECTION (please type or print) 

** This COMPLETED form must be submitted to the EKU Financial Aid Office by the last day of EKU’s  

     drop/add period for the appropriate term or it will not be processed. ** 

 

Name  

 

SS#  

 Last,              First                  MI   

Major  

 

Phone #  

 

Name(s) of Courses you plan to take at the school you are visiting (visiting school): 

Name of Course Credit Hours Name of Course Credit Hours 

    

    

 

Term  (fall, spring, summer) Year  

 

 

   

Student’s Signature Date  

 

EKU ADVISOR SECTION 

 

Upon consulting the student’s academic transcript, I find that the courses above are required for the student’s degree and 

will transfer to EKU (list any exceptions below – if none write none). 

 

   

 

 

 

  

Printed Name Signature Date 

 

FINANCIAL AID OFFICE AT VISITING SCHOOL 

 

I certify that the student named above has registered for the courses listed in the student portion of this form and agree that 

if the student’s enrollment status changes, I agree to notify Eastern Kentucky University of the change. 

 

   

 

 

 

 

Printed Name Title 

 

 

 

Signature                                                                     Date           Phone # 

Term/Academic Year  Beginning and ending dates  

Cost per hour credit @ visiting school  Cost of full time tuition  

 
Return completed form to:  Division of Student Financial Assistance, CPO 59, SSB 251; 521 Lancaster Ave.; 

Richmond, KY  40475.  You may also fax completed form to:  859-622-2019 




