
FINANCIAL SERVICES CENTER 

CONSORTIUM AGREEMENT 

 

Use this form if you are seeking a degree or certificate from Lorain County Community College and are enrolled 

at another institution.  This Consortium Agreement allows LCCC to disburse financial aid based on your 

combined enrollment at both institutions. 

 

LCCC will determine your eligibility for financial aid, disburse aid, monitor your satisfactory academic progress 

and attendance, maintain records regarding your financial aid, and report information regarding your enrollment 

and financial aid as required. 

 

Disbursements:  LCCC will disburse financial aid for which you are eligible (enrollment and attendance must 

be verified prior to disbursement).  After LCCC charges are paid, LCCC will provide a refund to you for any 

excess aid.  Is it your responsibility for using any refunds(s) to pay the charges at the visited school.  

Please contact your “visited school” regarding their payment deadlines.   

 

INSTRUCTIONS FOR THE STUDENT 

1. Complete the Student Information Section. 

2. Mail  this form to the financial aid office at the other institution and request that the form be completed and 

mailed to LCCC’s Financial Services for transcript review. 

4.  Complete the Free Application for Federal Student Aid (FAFSA) with LCCC Schools Code (003068) online 

at www.fafsa.ed.gov. 

5.  Respond immediately to any additional requests for information from LCCC. 
 

 

STUDENT'S INFORMATION 

 

Name: ______________________________________________________   SSN: _______________________ 

 

Address: __________________________________________________________________________________ 

                  Street                                                                                  City                                 State            Zip 

 

Phone:  ________________________________     E-mail: _________________________________________ 

 

Name of Visited School ___________________________  Term of Enrollment: ________________________ 

 

I give Lorain County Community College and the visited school permission to share information about me 

concerning enrollment, academic status, fees, grades, attendance, and financial aid necessary to execute this 

agreement. 

 

Student’s Signature:  _____________________________________________    Date:  ___________________ 

 

 

 

Return Completed form to :  Lorain County Community College – Financial Services Center 

1005 Abbe Road North, Elyria, OH 44035   1-800-995-5222 Extension 4034 

 

 

Student Name: ________________________________     Student ID:  _______________________________ 

 

CONCURRENTLY ENROLLED STUDENT POLICY 

 

http://www.fafsa.ed.gov/


The Office of Financial Aid  will process a LCCC student's Federal, State and institutional financial aid when 

the student is concurrently enrolled at another eligible institution, provided the student is meeting LCCC’s 

standards of  Satisfactory Academic Progress. 

 

Lorain County Community College agrees to calculate the student's eligibility for financial aid based on LCCC's 

student expense budget, enrollment status (at LCCC and the other school combined), and total actual amount of 

fees charges at both institutions.  LCCC will also disburse all financial aid funds for which the student is 

eligible, process any refunds to the student, and make any repayments to the Federal Pell grant program or 

student’s lender in the event of the student’s withdrawal from classes.  LCCC will monitor the student’s 

Satisfactory Academic Progress and maintain student financial aid records.  

 
AUTHORIZED SIGNATURES 

(Financial Aid Administrators at both schools must complete appropriate section) 

 

 

VISITED INSTITUTION     HOME INSTITUTION 

        Lorain County Community College 

Credit hours enrolled (attach copy of registration) __________  Financial Services Center 

        1005 Abbe Road North 

Tuition and Required fees $______________________________ Elyria, OH 44035 

        1-800-995-LCCC Ext. 4034 

Quarters/Semesters (circle one) FAX (440) 366-4634 

 

Term begins:  _________________  Term ends: ______________ 

Do you want a copy of this agreement when it is completed? 

________Yes    _________No 

 

_____________________________________________________ __________________________________________________ 

Institution       Signature of Financial Aid Administrator 

 

_____________________________________________________ __________________________________________________ 

Address        Typed Name 

 

_____________________________________________________ __________________________________________________ 

City/State/Zip       Typed Title 

 

(_________)___________________________________________ __________________________________________________ 

Telephone       Date Signed 

 

_____________________________________________________ 

Signature of Financial Aid Administrator 

 

_____________________________________________________  

Typed Name and Title       
 

_____________________________________________________ 

Date Signed 

RETURN COMPLETED FORM TO THE LCCC FINANCIAL SERVICES CENTER 

 
LCCC Office Use Only: Cost  __________________ 

Pell Grant __________________ 

OIG  __________________ 

Student Loans __________________ 

Other  __________________ 

      Summer  Fall  Spring 

Enrollment:  LCCC  ________ _____  ________  

    Other  ________ _____  _________ T:/forms/10/30/09 


