
STUDENT 
•	� The student must provide NSCC with proof of registration at the host school.
•	� The student must submit a statement from their academic advisor indicating that each class taken at the host institution 

will be transferred to the home institution (NSCC) as part of their degree program
•	� At the conclusion of the consortium term, a copy of the transcript from the host institution is required to be submitted  

to NSCC for determination of Satisfactory Academic Progress;
•	� Student must make up-front payment arrangements at the host school by the appropriate deadline for bill payment. 

NSCC does not automatically send funds to the host institution on behalf of the student. NSCC will pay the student  
directly any financial aid for which they are entitled.

The policies of North Shore Community College regarding program curriculum requirements, credits earned, and grading  
options will apply. The student is responsible for fulfilling course requirements even though calendars and regulations may  
differ among Consortium Institutions. If course changes are made, the student MUST notify both NSCC and host Registrars.  
The student must comply with the regulations of NSCC.

TO BE COMPLETED BY STUDENT AND FORWARDED TO NSCC

FIRST NAME___________________________________________________ LAST NAME_____________________________________________________

PERMANENT STREET ADDRESS _________________________________________________________________________________________________

CITY _ _________________________________________________________ STATE _ _________________  ZIP ____________________________________

HOME PHONE_ ________________________________________________ CELL PHONE ____________________________________________________

HOME INSTITUTION: North Shore Community College

HOST INSTITUTION _________________________________________________________________________________________________

FOR       20_______ Fall Semester                      20_______ Sumer Semester                  20_______ Spring Semester

Certification and Signatures
I certify that the above information is true and complete, and I will notify NSCC’s Office of Student Financial Services if any 
of this information changes. We cannot accept digital signatures.

___________________________________________________________________________________________________________________________            _____________________________________________________________ 
STUDENT’S SIGNATURE 	                                                                    DATE 

WARNING: If you purposely give false or misleading information on this form, you may be fined, sentenced to prison, or both.

2021–2022
Consortium (Non-NECCUM) Agreement 
Student Financial Services • 1 Ferncroft Road • Danvers, MA 01923-0840
978-762-4189				    www.northshore.edu/paying/financial-services	
					     sfs@northshore.edu

Required (please print)                        CONS1
Student ID#

  N    0    0

Last Name:____________________________________________________________

First Name: ____________________________________________________________

2/3/21

This form may be used for courses approved to be taken 
elsewhere, provided the student:
•	� Is degree-seeking at their home school of  

North Shore Community College (NSCC);
•	� Has completed all application materials and has been 

awarded financial assistance as an NSCC student in 
good academic standing;

•	� Submits this form, completed and signed, along with all 
supporting documentation.



2/3/21

2021–2022 Consortium (Non-NECCUM) Agreement  (continued)

TO BE COMPLETED BY HOST INSTITUTION

NAME OF PROGRAM _ ______________________________________________________________________________________

PROGRAM ADDRESS _ ______________________________________________________________________________________

PROGRAM CITY ___________________________________________  STATE _________________  ZIP ______________________

CONTACT PERSON________________________________________  TITLE ____________________________________________

PHONE # _ ________________________________________________  FAX # ____________________________________________

LENGTH OF PROGRAM (IN WEEKS) _________________________  NUMBER OF TERMS ______________________________

STARTING DATE ___________________________________________  ENDING DATE ____________________________________

ACTUAL ENROLLMENT HOURS _____________________________

 Full-time             3/4 time             Half-time             Less than half-time (not eligible for federal aid)

STUDENT EXPENSES (in U.S. dollars)

Tuition & Fees 	 $ ____________________

Room & Board 	 $ ____________________

Transportation 	 $ ____________________

Books & Supplies	 $ ____________________

Personal & Misc.	 $ ____________________

Is your prgram providing this student with any non-federal financial assitance?

 No             Yes – Please describe and give amount below.

Certification
1.	 The host institution certifies that the student is enrolled in the program listed above.

2.	� The host institution agrees not to provide payment to the student for Federal Pell Grant,  
Federal Student Loans, PLUS and/or federal campus-based programs to the student for the  
semester specified above.

3.	� The host institution agrees to provide NSCC with an official transcript of the grades earned by the 
student. Further, the host institution agrees to notify NSCC if the student withdraws from the program 
before its conclusion.

NSCC agrees to disburse financial aid to the student, if eligible, under the programs listed above for the 
appropriate period of time. Payment to the host institution will be made by the student. 

___________________________________________________________________________________________________________________________            _______________________________ 
SIGNATURE OF HOST INSTITUTION OFFICIAL  (REGISTRAR OR FINANCIAL AID REPRESENTATIVE)                             DATE

___________________________________________________________________________________________________________________________
PRINTED NAME & TITLE

Please return to: �North Shore Community College, Student Financial Services  
One Ferncroft Road, Danvers, MA 01923  
Fax: 978-762-4015 

Student Financial Services 
1 Ferncroft Road
Danvers, MA 01923-0840

978-762-4189
www.northshore.edu/paying/ 
                               financial-services


