Loyola Marymount

University 2023-2024 Study Abroad Program
Financial Aid Terms and Conditions Agreement
Student Last Name Student First Name SID

Financial aid eligibility is determined by the type of study abroad program you attend, as well as the type of
financial aid you receive. Regardless of whether you receive financial aid for the term for which you are
enrolled in a Study Abroad program, you must agree to the following terms in order to receive financial aid
in any subsequent term after you return to LMU's Westchester Campus.

| understand that while | am enrolled in study abroad | am required to meet the same Satisfactory
Academic Progress standards as students enrolled on the LMU campus. | understand that | must
maintain a minimum of a 2.0 grade point average and complete at least 9 units that are
transferable to my degree.

| understand that | am responsible for ensuring that an official transcript is forwarded to LMU's
Registrar's Office upon completion of my study abroad program. Until these transcripts have been
received, | understand that a hold will be placed on disbursement of financial aid for the next term
of enroliment.

| understand that all courses that are intended to apply toward my degree and count toward my
enrollment must be approved by the Registrar's Office through a Transfer Course Agreement.
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