
Received by/Date: __________ 

 2025-2026 Consortium Agreement Form 
 

 
Deadlines for submission: Fall: October 13, 2025 Spring: April 06, 2026 Summer: June 25, 2026 

 
Citrus College Cost of Attendance: With Parent: __________ Off Campus: __________ 

 
Name: ________________________________________ Student ID: ____________________ Phone #: ____________________ 

 
This Consortium Agreement form is used to request financial aid consideration for course(s) taken at another California Community College. This form 
must be signed by the secondary institution’s financial aid office. 

 
1. The school granting my degree, transfer, or certificate is: ______________________________ (this is my home school) 

2. Secondary Institution: ______________________________ Enrollment status: ______________________________ 

3. Semester (check one): Fall 2025 Spring 2026 Summer 2026 

4. My Educational Goal at Citrus College is: Transfer to 4-yr w/ AA Transfer to 4-yr w/o AA Degree or Certificate 

5. Enter the Semester: __________ and Year: __________ you expect to complete your degree, certificate, or transfer program at Citrus College. 

6. List the number of units at Citrus College and the Secondary College you are requesting consortium with. 

Citrus College: __________ Secondary Institution: __________ 

7. Briefly describe the reason(s) why you were not able to take the course(s) at Citrus College:  ________________________________________________  

 ___________________________________________________________________________________________________________________________  

8. Student Acknowledgement and Certification: I understand that Citrus College must be my HOME school of record for obtaining my degree, transfer or 

certificate. I must be enrolled in at least 6 units at Citrus College in order to become eligible to apply for this consortium agreement. The course(s) must 

be required towards the completion of my Citrus College major and verified by a Citrus College counselor. I am not eligible to receive aid for more than 

one repetition of a course (including an equivalent course from another college) that has been previously passed. Approved passing units from the 

secondary institution will be paid by Citrus College. Official transcripts must be received after the end of the semester from the secondary institution 

prior to any subsequent disbursements and will be used to calculate Satisfactory Academic Progress (SAP). Courses taken at the secondary institution will 

be included in the quantitative component of SAP for units attempted. Students who drop units and/or withdraw from all courses are subject to “Return 

of Title IV” calculations and may owe a repayment. Read the financial aid policies on the financial aid webpage for full details. 

 
Student Signature: ________________________________________ Date: ____________________ 

 
Citrus College Counselor’s Certification: I certify that the courses listed below are required for the completion of the student’s major at Citrus College. 

 

Secondary Institution Courses (e.g. Math 123) Units 

1)  

2)  

3)  

Total Units  

 
Student’s Major: _________________________ Counselor’s Signature: ___________________________________ Date: _______________ 

 
FOR FINANCIAL AID OFFICE USE ONLY (SECONDARY INSTITUTION) 

(Please have this form signed by your secondary institution) 
 

Is the student receiving Federal Pell Grant at this institution for the above check marked (question #3) semester? 
 Secondary Institution Stamp 

 Yes No Students Cost of Attendance: _______________ 
 

 Enrollment Status: _______________ 
 

Secondary Institution Financial Aid Staff: ______________________________ Date: ______________ 
 

 

Revised 07/15/2025 




