
 CONSORTIUM AGREEMENT 
(Form to be completed by Financial Aid Offices only) 

 
 
BETWEEN:  Primary School Secondary School

        Occidental College  __________________________________ 
        1600 Campus Road                    and                    Address __________________________________ 
        Los Angeles, CA 90041 __________________________________ 
        323-259-2548                                                      Phone   __________________________________ 

 
Student's Name:__________________________________  Oxy ID ___________________________   
 
Educational Objective:        BA         Other:________________ 
 
_________________________________________________                     ________________________ 
 Student Signature               Date 
 
 TO BE COMPLETED BY THE SECONDARY SCHOOL 
Course Name & Number Descriptive Title Semester Units 
 
___________________ ________________________ _____________________ 
___________________ ________________________ _____________________ 
___________________ ________________________ _____________________ 
___________________ ________________________ _____________________ 
 
 
$ _____________ Total amount of tuition and fees, applicable to the Pell Cost of Attendance charged to the student for 

the above class(es) during the _____________semester. 
 
CERTIFICATIONS:  The Primary School certifies that it considers the student to be enrolled as a regular student in an eligible 
program at its institution. The Primary School agrees to award and disburse Pell Grant to the student in accordance with the 
enrollment status as determined by the total units at both schools, the total amount of tuition and fees at both, and the 
provisions of Title IV of the Higher Education Act of 1965, as amended. 
 
The Secondary School certifies that it is an eligible institution on the Title IV provisions, and the student is not receiving 
financial aid for the current award year at that institution. The Secondary School certifies that the course(s) identified are part 
of an eligible program and appropriate for the education objective of the student. Upon request, the Secondary School will 
forward enrollment and satisfactory progress information to the Primary School. 
 
The student certifies that it is his/her responsibility to provide enrollment and other required documentation/information to 
either or both the Primary and Secondary School, and to maintain satisfactory academic progress at both. 
 
 
PRIMARY SCHOOL FINANCIAL AID OFFICE:  SECONDARY SCHOOL FINANCIAL AID OFFICE: 
 
__________________________________________                              __________________________________________________ 
 Authorized Signature      Date   Authorized Signature     Date 
 
Maureen McRae                   ______________________________________________ 
Director of Financial Aid      Name (Please print) 
323-259-2548  
                

Title        
 
        

        Phone 
 PLEASE STAMP/SEAL FORM 
 TO VERIFY AUTHENTICITY 
 


