
 

 

WCC Office of Student Financial Aid 
Consortium Agreement 

 
«Company_Name» 
«Address_Line_1» 
«Address_Line_2» 
«City», «State» «ZIP_Code» 
 
Under this consortium agreement, Wayne Community College has been identified as the “home” 
institution. «StudentName», «SSN»  is currently enrolled and in good standing at WCC. The home 
institution has agreed to calculate eligibility and disburse Title IV federal financial aid, state and 
institutional aid. 
Course 
Number 

Course Name Credit 
Hrs 

Course Begin 
Date 

Course End Date 

     
     
     
     

 
List the following applicable charges: 
Tuition:________________________  Books/Supplies: _____________________ 
Mandatory Fees: ________________  Other (specify): _____________________ 
Other (specify): _________________   
 
Under this agreement, the host institution agrees to: 

  Not provide any Title IV federal financial aid to the student. 
  Not provide other types of financial aid to the student without the home institution’s approval. 
  Notify the home institution if the student withdraws from the host institution. 
  Provide the home institution with requested information. This information may include 

enrollment periods and tuition and applicable fee charges. 
  Certify that the student is enrolled for the time period specified in the agreement. 

 
Host Institution’s Financial Aid Officer’s Signature: _________________________________________ 
Print Name & Title: ___________________________________________ Date: _________________ 
Email Address: ______________________________________ Telephone: ____________________ 
 
 
Home Institution’s Financial Aid Officer’s Signature: ________________________________________ 
Print Name & Title: _________________________________________ Date: ___________________  
Email: ______________________________________________Telephone: ____________________ 
 

Return form to: 
Wayne Community College 

Office of Student Financial Aid 
Post Office Box 8002 

Goldsboro, NC 27533-8002 
or fax to 919-736-9425 


