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Student’s Name: CC Student ID:

The Federal Pell Grant Program regulations prohibit a student from receiving a Pell Grant from more than one
school at the same time. However, it is possible for a school to pay a student enrolled in one of its eligible
programs for courses taken at other eligible schools (teaching schools), IF those courses apply to the degree or
certificate in the home school’s program. When "home" school is referred to that means Columbia College, when
"teaching" is referred to that means the school you are enrolled in through the CVC.

Below are the requirements students must adhere to:

To be eligible I must:

e Be attending at least 6 units at Columbia College for Fall/Spring, 3 units for Summer;

e Be enrolled in courses that are applicable toward my remaining degree requirements at Columbia College;

¢ Inform Columbia College Financial Aid Office if my enrollment status changes either at the teaching school or
the home school;

e Submit an Official Transcript from the teaching institution at the end of the term. This transcript should be sent
to the Columbia College Admissions and Records Office;

e Make any applicable payments owed directly to the teaching school-Columbia College will not make payment
arrangements with the teaching school on the student’s behalf;

e Maintain Satisfactory Academic Progress at the teaching school, as not maintaining SAP may result in not
meeting Satisfactory Academic Progress at Columbia College, and may affect my eligibility for continued
financial aid assistance at Columbia College;

e | further understand that all attempted units taken at the teaching school will be included in the calculation of
maximum units AND count towards my LEU (lifetime eligibility used).

FAILURE TO MAINTAIN COMPLIANCE WITH THESE CONDITIONS MAY RESULT IN CANCELLATION OR
REPAYMENT OF FUNDS, AND MAY MAKE THE STUDENT INELIGIBLE FOR FUTURE CONSORTIUM AGREEMENTS.

By initially the boxes I understand and agree to the terms:

I understand I will NOT receive any payment for CVC classes until the second Pell disbursement of the
semester. Specific dates for CVC disbursement are listed on our disbursement dates web-page.

I understand by submitting this document, my class schedule is finalized and I will notify the Columbia
College Financial Aid Office if I make any changes to my schedule from this date forward.

I understand that if I am unsuccessful in any of my courses, I may be subject to a recalculation of my
financial aid awards.

I hereby request a Consortium Agreement for my CVC course/s. | understand and will comply with the above agreement. | understand
that I am responsible for informing Columbia College of withdrawal from approved units at the teaching school and may be required
to repay financial aid received under Federal regulations regarding Return to Title V.

Student Signature Date
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