
CLATSOP COMMUNITY COLLEGE
1653 Jerome Avenue, Astoria, OR  97103

INDIVIDUAL CONSORTIUM AGREEMENT

Clatsop Community College                        ____________________________________
(Home Institution)           (Host Institution)

__________________________________ ____________________________________
       Student Social Security Number

Term of Attendance:  Fall Winter         Spring    Summer

Degree Program at Home Institution:  _____________________________________________________

Number of credits you will enroll in at: Home Institution  ________    Host Institution  ________

Note:  At least 50% of your total credits must be taken at the Home Institution.  All of the classes you register
for at both institutions must apply toward the above degree program.

I authorize Clatsop Community College and the Host Institution to share information about me
concerning financial aid, grades, enrollment, admissions, and related academic issues.  I understand
that it is my responsibility to verify enrollment and attendance at the Host Institution to the
Clatsop Community College Financial Aid Office prior to receiving my financial aid funding, and
to have grade transcripts from the Host Institution sent to Clatsop Community College at the end
of each term.  I understand that aid for the following term will be withheld until grade transcripts are
received by Clatsop Community College from the Host Institution.  I also understand that it is my
responsibility to pay all tuition, fees, and other costs at the Host Institution.

_________________________________________ ______________________________
          Student Signature Date

Financial Aid will be administered by Clatsop Community College, Home Institution, as the degree-
granting institution, and all policies and procedures of the Home Institution will prevail.  Credit hours
from the Host Institution will be considered in the enrollment calculation at the Home Institution for
financial aid purposes, and will be treated in the same manner as all other credits taken at Clatsop
Community College.  All credits taken at the Host Institution will fall under the Academic Progress
Guidelines of the Home Institution.  All financial aid will be applied first to charges incurred at the
Home Institution.  Any remaining funds will be disbursed to the student for payment of charges incurred
at the Host Institution.  The policies of the Home Institution will prevail in cases of withdrawal and
return of Title IV funds.

___________________________________ ______________________________
Financial Aid Office, Clatsop Community College Date

___________________________________ ______________________________
Financial Aid Office, Host Institution Date


