
CONSORTIUM FINANCIAL AID INFORMATION FORM 

          Bay College & Lake Superior State University 
 

This form must be filled out EACH SEMESTER before aid for Consortium students can be disbursed.   
It is assumed that you have already filed your Free Application for Federal Student Aid (FAFSA)  

and listed Lake Superior State University (002293) as your first college of choice. 
 
Please submit this completed form to LSSU’s Escanaba Regional Center Office with the following attachments: 

***ATTACH YOUR BAY COLLEGE TUITION STATEMENT*** 
 

Students completing this for the first time should  
attach verification that an Associate’s Degree has been completed. 

See page 2 for more information on acceptable documents. 
 

Due Dates:   FOR FALL SEMESTER CLASSES – DUE JULY 1 

    FOR SPRING SEMESTER CLASSES – DUE NOVEMBER 20 

    FOR SUMMER SEMESTER CLASSES – DUE APRIL 10  

Student Use: 

Complete all items for the semester:   Circle one:  Fall, Spring or Summer       Year_________________________ 
 

1. Student Name:__________________________________________________________________________________________ 
 

2. LSSU ID#_______________________________________________  Bay College ID#________________________________ 
 

3. Number of credits enrolled in with Bay College for the semester: __________________ 
NOTE:  Your Bay College credits must apply to your LSSU Bachelor degree. 

 

4. Number of credits enrolled in with LSSU for the semester: ________________________ 
 

5. Do you have an Associate Degree completed?  Yes_________   No________       -OR-    
 
Do you have 88 credits that have transferred to LSSU Yes_________   No________ 
 
(If no for both, you are not eligible for the consortium agreement for the semester.) 

 

6. Are you eligible for the Michigan Indian Tuition Waiver? Yes_________   No________ 
 

7. Will you receive any financial aid from Bay College? Yes_________   No________ 
 

8. Are you eligible for any tuition reimbursement/waiver? (i.e. from employer, National Guard, MI Works, Voc. 
Rehab., Veteran’s Benefits)   Yes_________   No________  (If yes, please provide appropriate documentation) 

   
9. Are you charged Delta County Tuition Rate at Bay College?  Yes_________   No________ 
 

As a Consortium student, I authorize the appropriate staff members of the Financial Aid, Business and Registrar offices 
and Regional Center offices at Lake Superior State University and Bay College to exchange information on my 
application, discuss my financial aid, and provide each other with necessary academic information, such as hours 
attempted, hours completed, and course grades each semester so that satisfactory progress can be determined.  I 
understand the Federal Financial Aid requires attendance in each class in which I receive aid, and that I must drop all 
of my classes at both institutions after the official add period ends, to qualify for a federal refund.  I authorize Bay 
College to submit a copy of my transcript to LSSU each semester, within three days of grading for the semester, for 
Satisfactory Progress monitoring purposes. 
 
 
Student signature_________________________________________________________________  Date_________________________ 



Further instructions for students: 

• Attach a copy of your Bay College Tuition Statement showing enrolled courses and credits along with tuition 
and fees at Bay College.    

• Students submitting this for the first time should attach verification that they have received an Associate’s 
Degree.  (Approved documents would include official or unofficial transcripts showing an Associate’s Degree 
has been awarded or a photocopy of the Associate’s Degree.) 

• Submit the completed form to the LSSU Escanaba Regional Center Office.   
 
  
When received, The Escanaba Regional Center Director will verify that the Bay College classes apply to your LSSU 
degree and that an Associate Degree has been awarded or that 88 credits have been transferred to LSSU before aid 
can be disbursed.  Once the form is approved, it will be forwarded to the LSSU’s Financial Aid Office. 
 
 
Do Not Write Below This Line: 

 

Advisor Office Use: 

 

Complete all items for the semester:    
 

Circle one:        Fall, Spring or Summer                Year:  ___________________________ 
 
 
 

LSSU semester credit hours:  ___________________________ 
 

Bay College semester credit hours applicable to LSSU degree:  ___________________________ 
 

List any non-applicable courses:  ___________________________ 
 

Total hours toward degree for semester from Bay College and LSSU:  ___________________________ 
 
 
 

Print Advisor Name:           Kristen Kendrick             Date:  ___________________________ 
 
 

Advisor Signature:  __________________________________________________________________________ 
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