
Consortium Agreement 
 
 

As allowed by part 668.19, Student Assistance General Provisions, this consortium agreement is entered into 
between the institutions listed below for the purpose of providing financial assistance to the named student. 
 
Home School:  Trinity Valley Community College 
 
Host School:  _______________________________________________________________________ 
 
The two institutions named above are herein entering into a consortium agreement for: 
 
Student: ________________________________________________ SS#: ______________________________ 
 
 
 
Host school completes the following: 
 
The cost of attendance for __________________________________ (enrollment period) will be: 
 
Tuition/Fees:  $_______________  Personal: $_______________ 
Books/Supplies:  $_______________  Transportation: $_______________ 
Room/Board:  $_______________ 
 
TOTAL COST OF ATTENDANCE: $____________________ 
 
Actual number of credit hours enrolled at Host School is ______ for the enrollment period of ________________. 
 
 
 

CERTIFICATION 
1. The Home School agrees to disburse Title IV funds in accordance to prescribed regulations as 

appropriate for the term specified. 
2. The Home School is the parent institution for all financial aid matters. 
3. The Host School agrees NOT to process any financial aid under the Stafford and/or Campus-

Based Programs to the above named student during the term specified. 
4. The Host School agrees that, if aware, it will inform the Home School if the student withdraws 

during the period of enrollment as specified in this agreement. 
5. The Home School will accept transfer credits earned by the above named student from the Host 

School. 
6. The above named student is a degree-seeking student at the Home School and is making 

satisfactory academic progress. 
 
 
 
For the Home School:     For the Host School: 
 
________________________________________ __________________________________________ 
Financial Aid Officer Signature    Financial Aid Officer Signature 
 
 
Julie H. Lively, Director, Student Financial Aid        __________________________________________ 
Printed Name and Title     Printed Name and Title 
 
 
_______________________________________ __________________________________________ 
Date       Date 
 


