Consortium Agreement
S PIE%?,I%LI:II- 2026-2027 Academic Year

COMMUNITY COLLEGE

This is an agreement between South Piedmont Community College (Home Institution)

and , that covers the enrollment of
(Host Institution)

Student’s name (please print) SSN #
for the Fall Spring Summer semester of the 2026/2027 academic yeat.
The student is registered for credit hours at

(Host Institution)

South Piedmont Community College will be responsible for determining eligibility, packaging and
disbursing Title IV financial aid for this student during the above referenced academic period. SPCC will
apply its own refund policy regarding Title IV funds in the event the student withdraws from school or
drops class hours. The Host Institution agrees to notify the South Piedmont Community College Office
of Financial Aid and Veterans Affairs in writing of any change in the student’s enrollment. Notification
must include the student’s withdrawal date and last date of attendance for R2T4 purposes.

SPCC Financial Aid Representative Date
Host Institution Financial Aid Representative Name Date
Host Institution Financial Aid Representative Email Phone Number

PLEASE ATTACH PROOF OF REGISTRATION/COURSE SCHEDULE FROM HOST INSITUTION

Office of Financial Aid and Veterans Services
PO Box 5041 @ Monroe, NC 28111 @ Fax: 704.993.2425 ® Email: finaid(@spcc.edu



To be completed by student

Print Name:

SPCC Student ID: SPCC E-mail:

Phone Number:

Address:

Under this consortium agreement, the student will:

1.
2.

e

File a FAFSA and complete the required financial aid process prior to all applicable deadlines.

Be enrolled in a degree, certificate, or other eligible program at South Piedmont Community College,
the Home Institution.

Maintain Satisfactory Academic Progress.

Notify South Piedmont Community College’s Office of Financial Aid if they do not begin attendance
in the course listed and approved in this consortium agreement.

Immediately inform South Piedmont Community College and the Host Institution of any change in
enrollment status, including withdrawing from any courses or substitution of approved courses.

Pay tuition, fees, and other expenses as charged by the Host Institution.

Please note that the course(s) for which you are enrolled at the Host Institution MUST meet graduation
requirements for your program of study at South Piedmont Community College. SPCC’s Oftice of
Financial Aid will obtain verification of course equivalency and verify your course(s) meet your program
requirements. Additional documentation may be required of the student to complete this process.

By signing, I agree to the above listed terms and conditions of this agreement.

Certification and Signature
I certify that the information reported on this worksheet misleading information on this worksheet, you may
is complete and correct.

WARNING: If you purposely give false or

be fined, be sentenced to jail, or both.

Student’s Signature (Required) Date

To be completed by SPCC Financial Aid Office

Consortium Semester: Current Degree Program:
SPCC Credit Hours: Host Credit Hours:
Total Credit Hours: Currently making SAP: Yes/ No

FA Representative:

Office of Financial Aid and Veterans Services
PO Box 5041 @ Monroe, NC 28111 @ Fax: 704.993.2425 ® Email: finaid(@spcc.edu


mailto:finaid@spcc.edu
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