
Individual Consortium Agreement 
Mohave Community College 

District Financial Aid Office 
1971 Jagerson Ave., Kingman, AZ  86409 

928-692-3066 (FAX) 
 
 
SECTION A— TO BE COMPLETED BY THE STUDENT 
 
____________________________________________________ ________________________________________________ 
Last Name (please print)                 First Name                         MI                      Social Security #  
 
____________________________________________________  _____________________________  ______   ______________ 
Address                                                    City                                      State                          Zip 
 
_______________________     ______________/_______ MCC Residency Classification:      Resident [   ]   Non-Resident [   ] 
Telephone Number                Semester                                Year 

 
I agree to successfully complete_______ semester hours at MCC and_______ semester/quarter (circle one) hours at: 

___________________________________________________ Non Parent Institution. The parent institution under the terms of this 

consortium agreement is MCC. 

I understand and agree to the terms outlined above and on the reverse of this form. If I am receiving funding from non MCC sources, I am 
responsible for obtaining approval from the agencies involved. I will also notify any previous student loan lenders of my plans.  I understand 
that as the parent institution MCC will disburse my financial aid through Higher One per the method I have selected, check, direct deposit, 
Bighorn One Card. 
 
Student’s Signature: ______________________________________________________________ Date:   __________________ 
SECTION B — TO BE COMPLETED BY NON PARENT SCHOOL ACADEMIC ADVISOR 
The above named student has enrolled for the following courses. 
 
         Course Number & Title at Non-Parent Institution     Course Beginning & Ending Dates   Semester/Quarter Hours 

__________________________________________________ _______________/_______________ ________________ 

__________________________________________________ _______________/_______________ ________________ 

__________________________________________________ _______________/_______________ ________________ 

The Student’s enrollment status at this institution is: Full time [  ] 3/4 time [  ] 1/2 time [  ] < ½ time [  ] 

_______________________________________________________ ________________________ _________________ 
Non-Parent Institution Academic Advisor’s Signature and Title Telephone Number   Date 

SECTION C — TO BE COMPLETED BY THE NON-PARENT INSTITUTION FINANCIAL AID OFFICIAL 
 

$ ______________      + $ _____________   =     $    
       Tuition and Fees                                      Room & Board                                       Total Cost  
 

I verify that the costs listed above are accurate and agree to notify the MCC Financial Aid Office of other resources being received by the student 
through our institution. [Please give the costs for a full-year, full-time student based on your budget for this student.] 
_______________________________________________________ ________________________ _________________ 
Non-Parent Institution F. A. Official’s Signature and Title Telephone Number   Date 

SECTION D- TO BE COMPLETED BY THE MCC ACADEMIC ADVISOR 
 
I verify that the course(s) listed are required and will be applied to the student’s degree program at Mohave Community College. The student is 
enrolled for credit hours at MCC semester. 
___________________________________________________ _____________________________ __________________ 
MCC Academic Advisor’s Signature Telephone Number Date 

SECTION E — TO BE COMPLETED BY THE MCC FINANCIAL AID OFFICE 
$ ______________      + $ _____________   =     $    
       Tuition and Fees                                      Room & Board                                       Total Cost  
 

I verify that the costs listed above are accurate and agree to notify the MCC Financial Aid Office of other resources being received by the student 
through our institution. [Please give the costs for a full-year, full-time student based on your budget for this student.] 
 
The application is:    [   ] APPROVED       [   ] DENIED      MCC Financial Aid Official’s Initials: ___________   Date:  _____________ 
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Individual Consortium Agreement 

Information 
 

The purpose of the “Individual Consortium Agreement Form” is to allow students attending Mohave Community College (MCC) and 
another Title IV eligible institution of Higher Education, to receive financial aid based on the combined enrollment from both 
institutions.  This “Individual Consortium Agreement” hereafter called “Agreement”, assumes that MCC is the parent institution.  The 
parent institution is the degree granting entity and pays the financial aid.  Students seeking an Agreement wherein the parent 
institution is not MCC must contact that institution and request that institutions Individual Consortium Agreement. 
 
STUDENT RESPONSIBILITIES: 
 
• It is the student’s responsibility to ensure the accurate completion of the Individual Consortium Agreement. This means 

submitting this form to the non-parent institution and obtaining all the required data and signatures. 
• Submit the Individual Consortium Agreement (with all required signatures) to the MCC Financial Aid Office at the local campus. 
• Be eligible for enrollment at MCC and the Non-Parent Institution. 
• Be pursuing a Certificate or Associate Degree at MCC. 
• Complete all MCC requirements to be awarded Title IV funds.  Students may only receive Title IV funding from one institution at 

a time. 
• Have 40 hours, or less, in transferable credit toward an MCC degree. 
• Enroll in transferable course(s) at the Non-Parent Institution that are required for and meet MCC degreerequirements. 
• Be enrolled in a minimum of 3 credit hours at MCC. Exception: If receiving an MCC scholarship(s), you must  enroll in a 

minimum of 6 hours at MCC with a total enrollment of 12 hours with the Individual Consortium Agreement. Students, who are 
enrolled in 12 eligible hours or more at MCC, are not required to process an Individual Consortium Agreement. 

• Notify the MCC Financial Aid Office of any changes you wish to make in the courses listed on the original 
 Individual Consortium Agreement or on your MCC Schedule, i.e. Adds, Drops and/or Withdrawals) 
• Notify and receive approval from other financial aid providers of this Individual Consortium Agreement, i.e., tribal agencies and 

scholarship providers. 
• Notify previous Student Loan Lenders of your enrollment status and receive approval for in-school deferments. 
• Make arrangements with the Non-Parent Institution for payment of tuition and fees 
• Notify the MCC Financial Aid Office of any waivers, scholarships or other funding received at the Non-Parent Institution. 
• Be enrolled in the number of credit hours approved through this agreement at the time of financial aiddisbursement. 
• Maintain satisfactory academic progress as outlined by the MCC Financial Aid Office in the General Catalog. 
• Notify MCC financial aid advisor immediately of drops and/or withdrawals from courses at the non-parent institution. Drops 

and/or Withdrawals may require a student to make repayments to the financial aid accounts from which they were paid. 
 
At the end of the semester: 
 
• Have an official academic transcript sent to MCC Registrar’s Office from the Non-Parent Institution.  MCC will use this 

transcript to ensure compliance to satisfactory academic progress standards. 
• Complete and submit a new Individual Consortium Agreement each semester. 
 
 
FINANCIAL AID DISBURSEMENT: 
 
Consortium students will have their financial aid disbursed by MCC through Higher One either on the Bighorn One Card, through 
direct deposit or by check.  All unpaid MCC approved charges will be deducted. Funds will be disbursed provided the student is 
enrolled in the number of credit hours for which he or she has been funded and meets all disbursement eligibility requirements. 
 
REFUNDS: 
 
Refunds are calculated based upon the schedule found in the current MCC General Catalog, MCC Schedule of Classes or as required 
by Federal Guidelines. 
 
Notice:  Failure to provide accurate and timely information may result in the denial or    
 cancellation of this Consortium Agreement! 
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