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Life. Changing.

Financial Aid Consortium Agreement & Authorization Form

‘Student Name ”

[Date of Birth (MM/DD/YYYY) |

‘Last 4 digits of SSN ”

[, [Student Name] , authorize Indian Hills Community College (Home Institution) and
[Name of the Postsecondary Institution] (Host Institution)

to exchange my educational records with one another. This authorization includes information related to my enrollment
and financial aid for the purpose of establishing and administering a consortium agreement. | understand that Indian Hills
Community College, as the Home Institution, will administer all financial assistance for which | am eligible during the
enrollment period specified below. The Home Institution confirms that | am a degree-seeking student and meet all
eligibility requirements. The Host Institution agrees that | am not eligible to receive financial assistance from the Host
Institution during this enrollment period. This agreement is valid for one enrollment period only (quarter, trimester, or
semester). A new consortium agreement must be completed for each subsequent period of enrollment. | understand that
I may revoke this authorization at any time in writing, except to the extent that action has already been taken.

Section to be Completed by Host Institution:

Term Beginning Date: Term Ending Date:

Course Number H Title H Credit Hours

H Total Credit Hours Enrolled:H

Term Type (please select one): [] semester ] Quarter L] other (specify):

Category H Amount ($)

Tuition & Fees H

Books & Supplies H

Personal H

Transportation H

| |
| |
| |
| Living Expenses (Food & Housing) H ‘
| |
| |
| |

Total: H
Student Signature Date
Financial Aid Administrator (Host Institution) Date
Indian Hills Community College Registrar Date

Indian Hills Community College Financial Aid Administrator Date




