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  BETWEEN: 
NCMC 

and 
 

(Home School) (Host School) 
 

SECTION I: TO BE COMPLETED BY THE STUDENT 

Name: ___________________________________________ NCMC Student ID Number: ___________________ 

Home Address: _________________________________________________________________________________ 

City: _____________________ State: ______ Zip Code: __________  Home Phone: _______________________ 

Email Address: ____________________________________________  Cell Phone: _________________________ 

Consortium Term:        ______Fall            ______Spring           ______Summer      Year: ____________ 
Please Note:  A consortium agreement specifically applies to one semester of enrollment. 

STATEMENT OF AUTHORIZATION 

I agree to: 

• Have the host school send the completed form to NCMC by the start date of the NCMC consortium 
semester. 

• Complete the hours indicated in Section III at the host institution. 

• Comply with NCMC’s and the host school’s policies regarding refunds, Satisfactory Academic Progress, and 
all other eligibility requirements. **Please note: Students must pay all tuition & fees. Processing of this form 
does not constitute a valid reason for late payment by the required deadline. 

• Pay enrollment fees in a timely manner to both the host school and NCMC (Please note: NCMC will disburse 
financial aid according to the NCMC disbursement schedule. If enrollment fees are due at the host school 
prior to financial aid being disbursed to your account at NCMC, it is your responsibility to pay your host 
school in a timely manner.) Financial aid received from NCMC will not be directly transferred to your host 
school. 

• Ensure that an official academic transcript from my host school is provided to the NCMC Financial Aid Office 
within 30 days of the completion of the consortium semester. 

• Allow NCMC and the host school to share educational records related to my enrollment and financial aid 
eligibility. 

________________________________________________________ _________________________ 
Student Signature        Date 

 

 

 

 

 

After completing Section I, forward the form to Host School’s Financial Aid Office for completion of Section II. 



Name: _______________________________________ NCMC Student ID Number: __________________________ 
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SECTION II: TO BE COMPLETED BY HOST SCHOOL’S FINANCIAL AID OFFICE 

Enrollment Dates at Host School: __________________to__________________ 

Please list the information below for all courses the student plans to take at the host institution during the 
consortium term. (Please list additional coursework on a separate sheet, if necessary.) 

Course # Section # 
Credit 
Hours 

Title Cost 
Period 

(Please circle) 

     Semester/Quarter/Other 

     Semester/Quarter/Other 

     Semester/Quarter/Other 

 

Total Credit Hours: ______________      Total Tuition & Fees cost: _____________ 

          Total Books & Supplies:  ______________ 

*Please attach a copy of the student’s statement of fees/tuition for the enrollment period and courses indicated 
above. 

As a representative of the host institution, you agree to: 

• Attach a copy of the student’s statement of fees/tuition for the enrollment period and courses as indicated 
above. 

• Confirm that your institution is currently Title IV eligible. 

• Not award any federal, state, institutional, or private aid during the time the student is enrolled at your school. 

• Accept payment from the student, apply it to your enrollment charges and disburse any credit balance to the 
student in accordance with your school’s policy. 

• Notify NCMC within 14 days and supply the effective date(s) if the student drops or voluntarily or involuntarily 
withdraws from any hours reported in this agreement. 

• Facilitate the release of an official academic transcript to NCMC upon completion of the consortium term. 
(NOTE: The student’s signature in Section I of this agreement authorizes the host institution to provide an 
official academic transcript to NCMC.) Please send the transcript to the following address: 

• Notify the home institution within 30 days if the student fails to begin attendance in the courses listed above at 
the host institution. 

 

________________________________________________________   _________________________ 
Signature        Date 
 
________________________________________________________ _________________________ 
Printed Name & Title                             Phone 

 
 

 
 

Return completed form to: 
NCMC Financial Aid Office, Attn: Consortium Processor 

1301 Main St., Trenton, MO 64683 | mcopeland@mail.ncmissouri.edu 

 



Name: _______________________________________ NCMC Student ID Number: __________________________ 
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SECTION III: TO BE COMPLETED BY NCMC CONSORTIUM PROCESSOR 

My signature below affirms the following: 

• NCMC is currently Title IV eligible. 

• Upon enrollment of the student, NCMC shall serve as the home institution and will grant the degree or 

certificate upon the successful completion of coursework by the student. 

• NCMC will only provide financial assistance for courses that are applicable to the student’s certificate or degree 

program. 

• NCMC will administer all financial assistance and monitor the student’s eligibility for the applicable enrollment 

period. 

• The student has applied for admission as a degree-seeking student in an eligible program or is pursuing a 

certificate. 

• NCMC will calculate awards based on the following: 

o The student’s total enrollment status at the home and host institutions and the student’s eligibility 

for federal financial aid. 

o Cost of Attendance will be based on total tuition and fees at the home and host institutions and the 

home institution’s allowance for books/supplies/room/board/transportation/misc. expenses. 

• NCMC will disburse and refund remaining Title IV, HEA program credit balances within the 14-day regulatory 

timeframe via a student-authorized electronic transfer to a student-owned debit card or via a paper check. Pell 

eligible students will be able to obtain books and supplies by the 7th day of the payment period. 

• Satisfactory Academic Progress (SAP) will be monitored at the end of each term, based on three standards: 

grade point average, credit hour completion ratio and maximum timeframe.  

• Financial aid records, including documentation required for the student to receive aid through the consortium 

process, will be kept for a period of at least three years, in paper format, after the end of the award year for 

which the aid was awarded and disbursed. Electronic records will be maintained for an unlimited number of 

years. 

• In the event the student withdraws, a Return to Title IV calculation will be completed.  

• Tuition, fees, and room and board costs are set by the Board of Trustees in the spring semester for the following 

fall, spring, and summer terms. All current costs are listed on the NCMC website: http://www.ncmissouri.edu 

• I have reviewed the terms of the consortium agreement with the student, and, to the best of my knowledge, the 

student meets the listed requirements.  

____________________________________________________  ____________________________ 
NCMC Consortium Processor Signature     Date 
 
____________________________________________________  _____________________________ 
Printed Name                               Phone 
 
 

*For additional details regarding SAP, Return to Title IV, and other financial aid policies and procedures, please visit 
the NCMC website, Financial Aid page at: http://www.ncmissouri.edu/financialaid/. 

 

http://www.ncmissouri.edu/
http://www.ncmissouri.edu/financialaid/

