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% 2024-25 FINANCIAL AID CONSORTIUM AGREEMENT

Lower Columbia College, and

(Home Institution) (Host Institution)

STUDENT INFORMATION

Last Name: First Name:

Student ID #: |Emai|:

Select the quarter you are requesting a Consortium Agreement between the colleges listed above:

“ Summer 2024 Fall 2024 | Winter 2025 Spring 2025

CONSORTIUM AGREEMENT GUIDELINES

The Home and Host School can enter into a Consortium Agreement where a student is enrolled at and admitted as degree or
certificate seeking student at Lower Columbia College (LCC) and may be approved for funding for credits taken at the Host
Institution. All consortium credits must be applicable to the degree or certificate being pursued at LCC. This Consortium Agreement
must be initiated at the beginning of the quarter and cannot be used retroactively.

e You must enroll in a minimum of three (3) credits at LCC that count toward your declared academic program at LCC.

e  You are responsible for having credits attempted/completed at the Host Institution transferred to LCC.

e  Credits transferred will count toward the degree or certificate in the same manner as any other credits received through LCC.

e All credits taken at the Host Institution will fall under LCC’s financial aid satisfactory academic progress standards for federal and state
aid.

e Quarterly, cumulative, and college level grade point averages of transfer credits are not factored into the LCC transcript.

e  Future quarters of student aid will not be disbursed until grades are received.

| have read the Consortium Agreement Guidelines and agree to follow them. | agree that financial aid will be awarded by the

Home Institution, taking into consideration concurrent enrollment at both institutions to determine the amount of financial aid
to be disbursed. | understand it is my (the student’s) responsibility to pay all tuition and fees at the Host Institution in
accordance with their requirements as funds will not be transferred between schools.

| agree to deliver a signed and completed Consortium Agreement to the Financial Aid Office of BOTH institutions. If | am unable

to personally deliver this document and accompanying registration information, | agree to allow the school(s) to send a fax,
email, or mail the information as needed.

| agree to provide proof of registration at Host Institution to LCC along with this signed agreement for the term of Consortium

Agreement. | will also provide proof of satisfactory completion of coursework at Host Institution to the Financial Aid Office at
LCC once the quarter has ended.

Student’s Signature: Date:

This Consortium Agreement specifically concerns the Financial Aid Awards for the student listed on this form.

STUDENT ENROLLMENT INFORMATION - TO BE COMPLETED BY HOST INSTITUTION

Dates of enroliment for the quarter: Start: End:
Student will be enrolled in (#) 3 Credits [ ] Hours [] Units ] Other:
Total tuition and fees at Host Institution $

Staff Signature: Date:

Financial Aid Administrator — Consortium — Host Institution

Staff Signature: Date:

Financial Aid Administrator — Lower Columbia College — Home Institution

SKI/IFA/Revised 01.28.25/MS Word Accessibility Checker Page 1 of 2



\UMB,
© 4

% 2024-25 FINANCIAL AID CONSORTIUM AGREEMENT

LOWg,

<~

Lower Columbia College does not discriminate on the basis of sex and prohibits sex discrimination in any education program or activity that it operates, as required by
Title IX, including in admission and employment. Lower Columbia College provides equal opportunity in education and employment and does not discriminate on the
basis of race, color, national origin, citizenship or immigration status, age, perceived or actual physical or mental disability, pregnancy, genetic information, sex,
sexual orientation, gender identity, marital status, creed, religion, veteran or military status, or use of a trained guide dog or service animal as required by Title VI of
the Civil Rights Act of 1964, Title VII of the Civil Rights Act of 1964, Title IX of the Educational Amendments of 1972, Sections 504 and 508 of the Rehabilitation Act of
1973, the Americans with Disabilities Act and ADA Amendment Act, the Age Discrimination Act of 1975, the Violence Against Women Reauthorization Act and
Washington State’s Law Against Discrimination, Chapter 49.60 RCW and their implementing regulations. All inquiries regarding compliance with Title IX, access, equal
opportunity and/or grievance procedures should be directed to Vice President of Foundation, HR & Legal Affairs, 1600 Maple Street, PO Box 3010, Longview, WA
98632, title9@lowercolumbia.edu, Phone number, (360) 442-2120, Phone number/TTY (800) 833-6388. The notice of nondiscrimination is located at
lowercolumbia.edu/disclosure/non-discrimination.
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