DENISON

UNTITVERI STITY

Off Campus Financial Agreement Form

, have applied for and received Denison need-

based aid to assist in the payment of fees at my off-campus program. 1 agree to the following
terms and conditions in order to receive this funding:

I understand that any financial aid documents required by the Financial Aid Office will
need my signature and that my parent’s signature may not be used as an acceptable
substitute while I am studying off campus

I am aware that Denison’s Student Accounts Office is able to forward my financial aid to
the program but that 1 am responsible for submitting to that office a copy of my invoice
from the off-campus program

I am aware that any Denison merit-based scholarship that I receive on campus will not be
available to me during my semester(s) abroad and that | forfeit the scholarship I would
have received for that semester

I understand that I am responsible to maintain Satisfactory Academic Progress as per
Denison’s policy even though | will not be studying on Denison’s campus

I understand that |1 am responsible to repay the Denison Grant that | received during my
semester(s) off campus if I do NOT return to Denison after my off-campus program

I will not be eligible for any future disbursements of financial aid until a transcript has
been received from my off-campus program.

Print Student Name Denison ID Number

Student Signature Date

Parent Signature Date
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