
MONTGOMERY COMMUNITY COLLEGE
1011 Page Street      Troy, NC 27371      Telephone: 910-898-9600      Fax: 910-576-2176 

OFFICE OF FINANCIAL AID AND VETERANS AFFAIRS 
Federal School Code:  008087 

https://www.montgomery.edu/paying-for-college/financial-aid/

       Student: ID/SSN#:________________________Term______________ 

      Host Institution: _______________________________________________________________ 

The following agreement is to provide the legal basis required by the federal government for Montgomery 
Community College (MCC) to pay Title IV monies and/or campus-based aid to a student who will be 
receiving their degree or diploma from MCC but plans to enroll at the Host Institution listed above. This 
Consortium Agreement will allow MCC to disburse financial aid based on the student’s combined enrollment at 
both the Host and Home Institutions.  Title IV and campus-based funds can only be paid toward those  courses taken 
at  another  college or university  that  apply toward  the student's _degree  or diploma   at the  "home" institution, 
Montgomery Community College,  MCC is responsible  for  determining eligibility, disbursing aid, monitoring 
academic progress, keeping records, returning funds, and federal reporting requirements. 

The Host Institution agrees to complete this form, to confirm enrollment, to inform MCC if the student 
withdraws from these courses, to send MCC an Official transcript at the end of the semester, and not to award 
the student any Title IV aid during this enrollment period. 

Total Credits = 
Printed Name:  ______________________________________________ 
Title:  ______________________________________________ 
Authorized Signature: ______________________________________________ 
Date:     ______________________________________________ 
Phone/Fax/Email:  ______________________________________________ 

The student understands they may only register and attend classes at the Host Institution that transfer for credit to 
their program of study at MCC. The student is responsible for paying any charges, or using any refund(s) to pay the 
charges at the Host Institution. The student understands that a copy of the academic schedule from the Host Institution, 
signed copy of the Consortium agreement, paid receipt of the class(es) listed below, and proof of attendance must be 
received by MCC before any additional award will be given. An official transcript from the Host Institution will be 
required before f uture aid can be awarded at MCC. They also understand that any charges from the Host Institution 
and MCC combined that exceed the amount of their award will be due immediately to MCC. 

Printed Name: ___________________________________________________________  
Signature:_______________________________________________________________ 
Date:________________

 

___________________________________________________ 

Montgomery Communit
 

y College 
Doni C. Hatchel 
Director of Financial Aid  
(910) 898-9613
hatcheld@montgomery.edu

Signature: 

Equal Opportunity Employer 

Name of Course 
(OR Attached Schedule) Course Number # of Enrolled 

Credit Hours 

Montgomery Community College provides equal opportunities to all students, employees and applicants for admission and employment 
and prohibits discrimination and harassment of any type without regard to race, color, religion, age, sex (including pregnancy), national 
origin, disability status, genetics, protected veteran status, sexual orientation, gender identity or expression, or any other characteristic 
protected by federal, state or local laws.

http://www.montgomery.edu/financial-aid-home.html
mailto:hatcheld@montgomery.edu

	Printed Name: ___________________________________________________________
	Signature:_______________________________________________________________



