
MIDWEST CATHOLIC GRADUATE SCHOOLS 
CONSORTIUM PARTICIPATION FORM 

 

This form is to be used by students who wish to take courses at Marquette University, St Louis University, or Notre 
Dame University under Loyola’s agreement with the Midwest Catholic Graduate Schools Consortium. This is NOT 
an application for admission to the partner schools, and that must be done through those school’s admissions 
processes. This form will allow your tuition to be charged through Loyola and for the course to appear on your 
graduate transcript. If you need assistance completing this form, please email gradschool@luc.edu. 

STUDENT INFORMATION 

Name (Last, First): ______________________________________________________________________ 

LUC Email: _______________________@luc.edu LUCID: 0000___________________________ 

Graduate Degree Program: ___________________________________________ 

COURSE PLANS 

Term:   Fall   Spring   Summer Year: _____________ 

Partner School:  Marquette Univ  St Louis Univ  Notre Dame Univ 

Have you applied for admission/been admitted to the partner school? Yes No 

Course Department and Number (eg THEO 401): _____________________________________________ 

Course Title: ______________________________________________________________________________ 

Are you taking this course to fulfill a Research Tool requirement?   Yes No 

Initial terms below: 

I understand that tuition for this course will be paid to Loyola University Chicago and the course grade will 
appear on my Loyola transcript. 

I understand that it is my responsibility to monitor the student information system at the partner university 
and contact the Graduate School at Loyola if I have concerns. 

I understand that I may only use this agreement for three courses or 9 semester hours at any partner 
schools during my time at Loyola. 

I certify that I have successfully completed one semester at Loyola’s Graduate School and am in good 
academic standing. 

I understand that this agreement is subject to approval by my Graduate Program Director and The 
Graduate School. 

 

Student Signature _______________________________________________________Date____________ 

Graduate Program Director Signature ________________________________________Date _____________ 

Graduate School Approval _____________________________________________________Date______________ 
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mailto:_______________________@luc.edu

