
Name         SSN

SSCC is your home school and is the school which is providing you with financial aid
and from which you will receive your degree or certificate

Quarter

I am requesting that I be allowed to count the credits listed below towards my financial aid credit requirements at
my home school.   These credits are part of my degree or certificate program and are transferable to my home
school.   I have read and understand the Consortium Agreement Information on the reverse side of this document.

Class _________________________________________ College   _____________________________

Class _________________________________________ College   _____________________________

Class _________________________________________ College   _____________________________

Please explain the reason for your request:
Signature ____________________________________________ Date ______________________
To b

I certify that the cour
agreement as outline

Signature _________

Print name ________

Approved _____

North Seattle Commun
South Seattle Community College
Consortium Agreement Application
e completed by Academic Advisor or Counselor at the Home School

ses listed above   do_______    do not_______ meet the requirements for a consortium
d on the reverse side of this document.

_____________________________________ Date _________________________

_____________________________________ Phone # ______________________

To be completed by the Financial Aid Office at SSCC.

Denied _____ Staff  initials _______ Date _____________________

ity College Seattle Central Community College South Seattle Community College



Financial Aid Office
6000 Sixteenth Avenue SW
Seattle, WA  98106-1499

(206) 764-5317

A consortium agreem
requirements at SSC
which the student w
SSCC.

Requirements

To be eligible to rec
be met:

1. The courses 
already met a

2. The courses 
a. 

b. 

3. You must be

Application Proc

If the credits you are
apply for a consortiu

1. Complete the
2. Ask your Ac
3. Submit the c

Deadline

To avoid delays in re
completed applicatio

Student Notifica

SSCC will notify yo
approved.
Consortium Agreement Information
ent allows credits taken at another school to be used to meet financial aid credit
C.  SSCC is the school which is providing the student with financial aid and from
ill receive a degree or certificate.  The student can receive financial aid only from

eive a consortium agreement for a specific quarter, the following requirements must

you take at the other school must satisfy program requirements that you have not
nd must be transferable to SSCC.

you take at the other school are either:
not offered at SSCC for the particular quarter
or
are offered for the particular quarter, but the class time(s) conflict with other
courses you need to take

 concurrently enrolled for at least one (1) credit at SSCC.

ess

 interested in taking at another school meet the requirements listed above, you can
m agreement.  The application steps are as follows:

 “Consortium Agreement Application” on the reverse side of this document.
ademic Advisor or your Counselor to complete their section of the application.
ompleted application to the Financial Aid Office.

ceiving you financial aid, it is strongly recommended that you submit the
n to the Financial Aid Office at least three (3) weeks prior to the start of the quarter.

tion

u in writing as to whether or not your consortium agreement application has been
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