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SUNY Delhi – Schenectady County Community College

Visiting Student Program Application
Sponsored by the Association of Colleges and Universities of the State University of New York 

General Information:

SUNY Delhi is your home institution where you will remain matriculated and receive your degree.  SUNY Delhi will process all of your financial aid and monitor your academic pursuit and requirements.  As allowed in Part 668.19, Student Assistance General Provisions, and Part 690.8, PELL Grant Program, Code of Federal Regulations, this consortium agreement is entered between SUNY Delhi and SCCC for the purpose of providing federal financial assistance.  This agreement specifically applies to PELL, Campus-Based Aid, Student Loans, and TAP.  

Procedures for completion:

In order for this process to work smoothly, you must be registered for at least two courses (six credits) with SUNY Delhi in addition to any courses you will take with SCCC.  Additionally, you must attain the appropriate signatures on this document and submit a copy of your SCCC Student Schedule detailing the courses you will be taking for that specific semester.  Please note: this process must be completed for EACH semester you plan to be jointly enrolled between the two institutions.  By signing below, you are authorizing SUNY Delhi to send excess financial aid to SCCC to satisfy your SCCC tuition bill, to use my Title IV financial aid in excess of current institutional charges (tuition, fees) to pay any prior semester or future balances including any non-institutional charges (late fees, parking fees, library fines, etc.), and to review your official transcript for the courses listed on the attached schedule
Student 
signature:______________________________________  Delhi ID: ____________________

Print name: ____________________________________ SCCC ID: ____________________

E-mail Address: ________________________________Phone: _________________________

Advisor
signature: ____________________________________________________Date____________
Delhi Credit Hours:  __________ SCCC Credit Hours: ____________ Total:____________
Note: This signature indicates that the courses listed on the attached page are required for the BBA degree at SCCC. 
Financial Aid (SCCC)
signature:____________________________________________________  Date:___________

Print name: ___________________________________________________________________

         
Note: This signature indicates that the student is registered for the courses listed on the attached page. 

Phone: (518) 381 – 1353
Fax: (518) 381 – 1477 
Director of Financial Aid (Delhi)
signature: _______________________________________________________  Nancy Hughes 
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