
 
 

VISITING STUDENT AGREEMENT  
 

_________________________________________________________ 

(Host Institution) 

In the matter of financial aid for: 

 

____________________________________________________________________________________________________________________                                   

Name of TJSL Student                                                                                                            Social Security Number 

 

The individual authorized to sign below do hereby agree to the following: 

 

For the purpose of this agreement,Thomas Jefferson School of Law is the parent (home) institution and has accepted the above named student as a 

degree candidate in the Juris Doctor/LLM program.  TJSL may upon review, accept the approved transfer credits satisfactorily earned by said student 

at the host institution, and will confer a degree upon successful completion of the law program.  TJSL will certify federal and private loans for TJSL 

students visiting another institution. 

 

The above-named host institution agrees not to process financial aid for the above student, will verify enrollment, monitor Satisfactory Academic 

Progress and notify the parent institution if student reduces course loan or withdraws the host institution. 

 

On Behalf of Thomas Jefferson School of Law: 
 

__________________________________________________________________________________________________________________ 

Financial Aid Office                                                          Title                                                           Date 

 

 

HOST INSTITUTION PLEASE COMPLETE 
 

Name of Program _________________________#of Units ________Address of Host School_______________________________________ 

 

Enrollment Status, Half-Time:__________   Full-Time:__________ 

 

Beginning & Ending Dates of Program: _________________ to  __________________ 

                                                                      (start)                      (end) 

On Behalf of the Host Institution: 

 

Program Budget: 
 

                             Tuition & Fees                         _________________________ 

 

                             Books & Supplies                    _________________________ 

                              

                             Room & Board                         _________________________ 

 

                             Airfare & Transportation        _________________________ 

 

                             Misc. Expenses                       _________________________   

                     

                                            TOTAL                    _________________________ 

 
_____________________________________________________________________________________________________________________ 

Financial Aid Office Signature                                                          Name/Title                                                    Date 

 

_____________________________________________________________________________________________________________________ 

Records Office Signature                                                                  Name/Title                                                     Date 

 

1155 Island Avenue, San Diego, CA  92101   P: (619) 961-4272   F:  (619) 961-1272 


