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Community & Technical College
HIGHER EDUCATION BEGINS HERE

Financial Aid Office
121 Oswald Bldg / 470Cooper Dr.
Lexington, KY 40506

859.246.6300 phone
Consortium Agreement
Home Institution: Bluegrass Community & Technical College
Visiting Institution:
SECTION I: To be completed by the student
Student Name Social Security Number EMPID

Consortium Period: L1Fall 20 [] Spring 20 [JSummer 20

Declared Major at BCTC:

[] Check here if you are enrolled in the BCTC Blue+ Program UK student id:
Do you live in UK Housing? [] Yes [ 1No

[ Check here if you are enrolled in the BCTC Green & Gold KSU student id:
Under this consortium agreement, the student agrees:

1. To be enrolled in a degree, certificate or diploma program at Bluegrass Community & Technical College.

2. To maintain Satisfactory Academic Progress (SAP).

3. To take courses at the Visiting Institution, which are required or transferable to the academic program at
Bluegrass Community & Technical College, as certified by an academic advisor at Bluegrass Community &
Technical College.

4. To notify the Bluegrass Community & Technical College Financial Aid Office if attendance is not begin for the
course(s) listed and approved in this agreement.

5. To notify the Bluegrass Community & Technical College Financial Aid Office and Visiting Institution Financial
Aid Office of any changes in enrollment status, including withdrawing from course(s) or substitution of
approved course(s).

6. To ensure the Visiting Institution provides Bluegrass Community & Technical College with an academic
transcript at the end of the consortium agreement period.

7. Tofile a FAFSA and complete all required financial aid processes.

8. To pay tuition, fees, and other expenses charged by Bluegrass Community & Technical College, and/or the
Visiting Institution.

By signing below | have read and understand this agreement. | understand this agreement does not guarantee my eligibility for any
Federal, State, or Institutional aid programs. | understand that | am responsible for payment to the Visiting Institution; Bluegrass
Community & Technical College will not make payment to the Visiting Institution. Furthermore, | understand that if | purposely
give false or misleading information on this form I may be subject to a fine, imprisonment, or both.

Student Signature Date

SECTION Il completed by Visiting Institution SECTION Il completed by Home Institution

BCTC is an equal opportunity employer and education institution



SECTION II: To be completed by the Visiting Institution

List course(s) that the student is taking at the Visiting Institution which are applicable to the student’s academic program at
Bluegrass Community & Technical College.

*Academic
Course Number Course Title Credits Advisor Signature

* To be completed by BCTC Academic Advisor

Enrollment Period: Date course(s) begin Date course(s) end

Cost per credit hour: $ Fee(s) cost: $

Visiting Institution Cost of Attendance: List the cost for enrollment period.

Tuition/Fees $ Books & Supplies $
Transportation $ Personal $

Will the student receive any aid at the Visiting Institution? [ Yes [ No
If Yes please list the source and amount of funding:

$ $

$ $

Under this Consortium Agreement, the Visiting Institution agrees:

1. To provide Bluegrass Community & Technical College with documentation of the student’s enrollment.

2. To notify Bluegrass Community & Technical College Financial Aid Office if the student fails to enroll, begin, or withdraws
from any course(s) listed on this agreement. If the student withdraws the Visiting Institution will include withdrawal date
and other relevant information.

3. Our institution is approved by the U.S. Dept of Ed to participate in Title IV aid programs.

Visiting Institution Financial Aid Officer’s Signature Date
Printed Name: Title:
E-mail address: Phone:

SECTION I11: To be completed by Bluegrass Community & Technical College

Under this Consortium Agreement, Bluegrass Community & Technical College agrees:

1. To process the student’s Title IV aid application and provide payment of eligible Title IV Aid funds.

2. To monitor the student’s Satisfactory Academic Progress (SAP) towards the completion of the student’s academic program
at Bluegrass Community & Technical College.

3. To calculate Return of Title IV (R2T4), when appropriate.

4. To maintain Financial Aid record keeping and reporting.

5. To certify the student’s enrollment in a Title IV eligible academic program at Bluegrass Community & Technical College.

Bluegrass Community & Technical College Financial Aid Officer’s Signature Date

Printed Name: Title:




