MISSOURI STATE UNIVERSITY

Office of Student Financial Aid
901 S. National Avenue, Springfield, MO 65897
417 836-5262 800-283-4243 Fax 417-836-8392

MEDICAL/RADIOLOGICAL TECHNOLOGY
CONSORTIUM AGREEMENT REQUEST

Student name (print) Student SSN

|_I| Cox Radiography /__/ Cox Medical /_/ St.John’s Radiography /_/ St. John’s Rad-St. Louis

| have been admitted to the medical school shown above for completion of clinical lab
requirements for a bachelor's degree in medical or radiological technology. | request that
Missouri State provide me with student financial aid during this period. | authorize the
medical school to release enroliment verification, grade reports, and any other items deemed
necessary to monitor financial aid eligibility and academic progress.

Student signature Date

STUDENT INFORMATION AND RESPONSIBILITIES

e A FAFSA is required each academic year to apply for financial aid.

e A tracking class will be added to the MSU registration schedule to show a fulltime
enrollment status for fall and spring during this period. You will have access to Taylor
Health Center, Meyer Library, and other services available to MSU students.

¢ Financial aid disbursements will be made in August and January based on the MSU
academic calendar.

¢ Financial aid funds will be direct deposited into you personal checking account. A
direct deposit form is available at www.missouristate.edu/financialaid/forms.asp

e Satisfactory academic progress will be evaluated in accordance with MSU policy.

e You are responsible for making all required payments to the medical school,
funds are not transferred.

Financial Aid Primary Contact:
Carolyn Price, 836-4435
carolynprice@missouristate.edu
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