
 

CONSORTIUM AGREEMENT 

 

STUDENT SECTION 

 
Student Name:_____________________________       Student ID:_______________________ 
 
Term you will be transient:  Fall____     Spring___   Summer____   Academic Year:______________ 
 
Student Phone Number:_______________       School attending:___________________________ 

 You are responsible for paying tuition and fees to the Host Institution, if payable prior to the 
disbursement of your financial aid.  You will also need to be prepared to pay for books and other 
expenses prior to your financial aid disbursement. 

 You must be a degree seeking student at GCSC and meet all of the eligibility requirements for approval 
for transient study, as determined by the Office of the Registrar. 

 You must be registered for the approved courses appearing on the Transient Student Form. 

 You may be required to repay certain financial aid awards should you drop or withdraw from any classes 

after financial aid disbursement. 
 
HOST SCHOOL – SECTION BELOW TO BE COMPLETED BY HOST INSTITUTION ONLY 

 The host institution will not provide financial aid to the student for the period of enrollment indicated 
below. 

 The host institution agrees to notify Gulf Coast State College if the student ceases enrollment prior to the 
end of the term(s) indicated above. 

 State PSI Code ______________ 
This student is currently enrolled in all course(s) listed on the attached form.  ___Yes  ___No 
 
The period of enrollment commences on _______________ and ends on ________________ 
 
Credit hours enrolled _______________   Tuition/fee cost per credit hour____________ 
 
Tuition/Fees              _______________   Lab Fees                  ____________________ 
 
Books & Supplies     _______________   Total Cost      $____________________ 
 
  Home Institution        Host Institution 
 
Gulf Coast State College    ______________________________________ 

        Name of Host Institution 
 _________________________________  _______________________________________ 
             Financial Aid Office Authorized Signature  Fax Number  Telephone Number 
 
 _________________________________  ______________________________________ 
 Printed Name and Title     Address 
 
 _________________________________  _______________________________________ 
  Date      City   State  Zip 
 
        _______________________________________ 
NOTE:  STUDENT MUST ATTACH THE FOLLOWING:  Printed Name and Title 
1.  A COPY OF THE CLASS SCHEDULE AND 
2.  PAID REGISTRATION AT HOST INSTITUTION  ______________________________________ 
        Authorized Signature 


