
CONSORTIUM AGREEMENT 
 
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 into between SUNY Delhi (home institution) and 
____________________________________ (host institution) for the purpose of providing federal financial assistance to 
the student named below: 
 
SECTION A: TO BE COMPLETED BY STUDENT AND ACADEMIC ADVISOR 

1. Name of student: _______________________________________________________     2. SS#: _____________________ 

3. Home address:  ________________________________________________________ 

    ________________________________________________________  

4. Academic year: __________________________ 

5. Applying for Pell Grant?   ____YES  ____NO 

Applying for other fin. Aid?   ____YES  ____NO 

(Including loans) 

6. Courses enrolled for at Host Institution: Include course title and number of credits. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
7. Dates of Enrollment: FROM:______________________ THROUGH:___________________________ 
 
**Upon satisfactory completion (C or better), the above courses have been approved to count toward the student’s degree at SUNY 
Delhi and these courses are not available to the student during the stated enrollment period at SUNY Delhi. 
 
____________________________________________________________________________________________________ 
Signature -- Academic Advisor         Date 
 
8. I authorize SUNY Delhi to send financial aid funds to pay the host institution. 
 
_____________________________________________________________________________________________________ 
Signature -- Student          Date 
 
********************************************************************************************************  
 
SECTION B: TO BE COMPLETED BY HOST INSTITUTION 
9. Pell Grant cost of attendance:     $ ____________ 
10. Number of credit hours enrolled in:        ________ 
11. Name and length of term enrolled:        _________________________________________ 
12. Aid provided by host institution:     $ ____________ 
13. Costs for term:    Tuition & fees:   $ ____________ 

Room & board:   $ ____________ 
Other ___________  $ ____________ 

14. Address to forward financial aid funds to pay host institution as authorized by student: 
SEND CHECKS TO: ________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

 
 
NOTE: Please complete 9, 10, 11, 12, 13, and 14 before signing and dating certification of this agreement. 



 
 
SECTION C:    CERTIFICATION 
 
A.  The HOME INSTITUTION agrees to accept the credits earned at the HOST INSTITUTION. 
 
B.  The HOME INSTITUTION agrees to provide payment to the student, if eligible, under the aid programs listed 

and for the academic period specified. 
 
C. The HOST INSTITUTION certifies that the student is enrolled for the period of attendance in # 7. 
 
D.  The HOST INSTITUTION agrees that it will not pay the student a Pell Grant and/or any campus-based funds and 

that it will not certify a Federal Stafford Student Loan during the period of attendance stipulated in # 7. 
Further, the HOST INSTITUTION agrees that, if aware, it will inform the HOME INSTITUTION if the 
student withdraws before the end of the period of attendance stipulated in # 7. 
 

E.  The HOME INSTITUTION agrees to monitor the student’s program pursuit and satisfactory academic 
progress and to be responsible for disbursing funds to the student, and for administering the appropriate 
refund policy. 
 
 

SUNY Delhi      ________________________________ 
(Home Institution)        (Host Institution) 
 
____________________________________________ _________________________________________ 
Signature:        Signature: 
 
____________________________________________ _________________________________________ 
Name         Name 
 
____________________________________________ _________________________________________ 
Title        Title 
 
____________________________________________ _________________________________________ 
Date         Date 
 
 
 
 
 
 

Return completed form to SUNY Delhi: 
FAX 

 607-746-4104 
MAIL 

SUNY Delhi Financial Aid Office 
2 Main Street 

Delhi, NY  13753 
PHONE: 607-746-4570 


