
OFFICE OF ENROLLMENT AND  
FINANCIAL AID SERVICES     

  
 23 Santanoni Ave PO Box 89 (518) 891-2915 X 229 
 Saranac Lake, NY 12983  (518) 891-0898  (Fax) 

CONSORTIUM AGREEMENT 
As allowed in Part 668.9, Student Assistance General Provisions, and Part 690.8, Pell Grant 
Program, Code of Federal Regulations, this Consortium Agreement is entered into between 
NORTH COUNTRY COMMUNITY COLLEGE- 007111 (the home institution) and 
_______________________________________ (the host institution) for the purpose of provid-
ing federal financial assistance to the student named below. 
 
Part I:  To be completed by the student 
 
NAME _________________________ SOCIAL SECURITY # _______________________ 
HOME ADDRESS  ___________________________________ 
    ___________________________________ 
 
ACADEMIC YEAR__________  DATES OF ENROLLMENT __________________ 
 
I authorize the release of an financial aid awarded by North Country to be sent to my host insti-
tution. 
 
Student’s Signature ____________________________ Date _____________________ 
 
Part II:  To be completed by the Host Institution  
 
Pell Grant Cost of Attendance for year    $____________ 
 
Number of credits at host institution for 
 which student is registered      _____________ 
 
Please provide expenses related to student’s actual enrollment status. 
 Tuition      $ __________ 
 Fees      $ __________ 
 Room/Board     $ __________ 
 Books/ Supplies    $ __________ 
 Transportation     $ __________ 
 Other (Specify) __________________ $ __________ 
 
 
SEND CHECKS TO: ___________________________ IN THE AMOUNT OF $_________ 
   ___________________________ 
   ___________________________ 
 
 



Please list the courses being taken: 
___________________________________      __________ credits 
___________________________________      __________ credits 
___________________________________      __________ credits 
___________________________________      __________ credits 
Length of Period of Enrollment    __________ weeks 
 
Dates of Enrollment   From _____________ To _________________ 

 
CERTIFICATION 

 
A. The HOST INSTITUTION certifies that the above-referenced student is enrolled for the period of attendance 

stated in #5. 
 
B. The HOST INSTITUTION agrees that it WILL NOT pay the student a Pell Grant and/or any campus-based 

funds and that it WILL NOT CERTIFY a Direct Stafford Student Loan during the period of attendance 
stipulated in #5.  Further, the HOST INSTITUTION agrees that, if aware, it will inform the HOME INSTITU-
TION if the student withdraws before the end of the period of attendance stipulated in #5. 

 
C. The HOME INSTITUTION agrees to accept the credits earned at the HOST INSTITUTION. 
 
D. The HOME INSTITUTION agrees to provide payment to the student, if eligible, under the programs listed 

above in #6 for the appropriate period of time. 
 
E. The HOME INSTITUTION agrees to monitor the student’s program pursuit and satisfactory academic pro-

gress and to be responsible for disbursing funds to the student, and for administering the appropriate refund 
policy. 

 
Host Institution’s Signature _____________________________  Date _________________ 
Title ________________________________________________ 
 
 
Part III: To be completed by North Country Financial Aid Office 
 
This agreement applies to: 
 
 PELL GRANT $__________   TAP/APTS  $__________ 
 STAFFORD LOAN  $__________   SEOG  $__________ 
 UNSUB LOAN $__________   OTHER AID $__________ 
 
For North Country 
 
Signature __________________________________  Date _________________ 
Title ________________________________________________ 


