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CONSORTIUM AGREEMENT 
SUMMER 2020 

 
If you are taking units at Cuyamaca College and you would like them to be counted for your financial aid award here at 
Grossmont College, then you must file a Consortium Agreement.  To participate in this agreement you must be 
enrolled in a minimum of six (6) overall units combined at both colleges and the courses must be applicable 
towards your educational goal and declared major here at Grossmont College.  You must maintain enrollment in 
at least one course at Grossmont College or the consortium agreement will be cancelled.  This agreement is 
good for summer semester only and you must submit this form to the Financial Aid Office by July 31, 2020.  This 
is the date financial aid is using as your Census Day for summer and is the deadline to submit this form. Consortium 
Agreement forms can only be submitted once per term.  Any changes in the student enrollment listed in Section 
A may result in a modified award or the denial of this Consortium Agreement.  Complete Section A and have 
Section B (on reverse side) signed by a Counselor. 
 
SECTION A:  TO BE COMPLETED BY THE STUDENT IN BLACK INK 
 
_______________________________________________    ID#:_________________________________ 
Last Name    First Name 
 
Please make sure your information on this agreement is correct as changes in major or degree objective for the 
same term WILL NOT be accepted. 
 
What is your educational objective at Grossmont College (Choose Only One)? 
 

 □  Grossmont College Certificate □  Grossmont College Associate Degree  
 □  Transfer Only   □  Associate Degree Transfer (ADT) 
 
What is your Grossmont College major for the educational objective marked above (if the objective you select is 
Transfer Only, you can put the major at your transfer institution)? _____________________________________ 
 
If your goal is to transfer, please list the name of the college/university: ________________________________ 
 
 
List the courses you plan to take at each college for Summer 2020: 
 
  GROSSMONT COLLEGE       CUYAMACA COLLEGE                 

Subject and Course# (e.g. Psy 120, Engl 120) Units Subject and Course# (e.g. Psy 120, Engl 120) Units 

    

    

    

 
By signing this agreement I am certifying that all the courses listed above are required for my major and 
educational goal here at Grossmont College.  I understand that financial aid is intended only for required 
coursework and that the approval of this consortium agreement is at the sole discretion of the Grossmont 
College Financial Aid Office. 
 
Student Signature:______________________________________   Date:_____________________ 
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CONSORTIUM AGREEMENT 
SUMMER 2020 

 
SECTION B:  TO BE COMPLETED BY A GROSSMONT COLLEGE COUNSELOR IN BLACK INK 
 
Is the major and educational objective listed in Section A by the student offered at Grossmont College? 
□   Yes     □   No: If no, please advise the student to update the information. 
 
Do all the courses listed for both Grossmont and Cuyamaca meet the catalog and/or articulation agreement 
requirements for the student’s educational objective listed in Section A? 
□   Yes     □   No: If no, which do not?_________________________________________________________________ 
 
□ Official Academic Transcripts from all colleges have not been submitted/evaluated.  This form may have been completed using only  
GCCCD coursework. 
 
Additional Comments:_______________________________________________________________________________  

_________________________________________________________________________________________________ 
 
Counselor’s Name (printed):_____________________________________ 
 
Counselor's Signature:_________________________________________  Date:____________________ 
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□ Consortium Approved (Check all that Apply) 
 
 □ For ALL courses listed. 
 
 □ Only for courses highlighted since these are the only courses listed in Section A that are applicable towards the 

student’s declared major and ed objective. 
 
 □ Only for courses highlighted as other course(s) are repeated coursework and are not eligible for funding. 
 
 □ Manual Revision of Award Required.(Supervisor e-mailed on:___________) 
 
□ Consortium Denied (check all that Apply) 
 
 □ The courses listed are not required for the student’s major and ed objective. 
 
 □ Petition was Denied for this term. 
 
 □ Student is no longer enrolled in courses listed in Section A. 
 
 □ Not following educational plan. 
 
Additional Comments:__________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Financial Aid Advisor/Supervisor/Director Initials:____________________________                              Date______________ 
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