
Consortium Agreement 

900 Fallon Street 
Oakland, California 94607 
Phone : (510) 464-3414 

Section 1, To be completed by student 

Student Name: ______________ . ID#: ______ _ 

Current Address: 

Host School: 

Name and Address: 

Phone: ( __________ Fax: ( 

Section 2, To be completed by Host Institution 

Host School Certification 

The student listed in Section One has been accepted into our program for the ________ _ 
semester, beginning on __________ and ending ___________ for a 
total of ________ units. 

Cost of Attendance: 

• Tuition/Fees:
• Room and/or Board:
• Books/Supplies:
• Transportation:
• Miscellaneous:
• Other (Please indentify) __________ _
• Total:

The Host Institution: 
• will promptly notify the Home Institution if the student withdraws (such notice include the last

date of attendance);
• upon student's request will send a transcript noting student's performance to the Home

Institution. Transcripts will not be released if the student has a balance on his or her account.

Authorized Signature: ____________ Date: _________ _ 

Print Name and Title: _______________________ _ 



Section 3, To be completed by Laney College 

Home School Certification 

Through this agreement, Laney College, hereafter referred to as the Home Institution, contracts with 
--------------,,,.-------' to provide a portion of the education for the 
degree program of the above named student. 

The Home Institution 
• will provide financial aid and confer a degree to the above named student as applicable;
• agree to provide financial aid disbursement to the above named students, if eligible, under Title

IV, or other programs as appropriate for the term(s) specified.
• considers the above named students accepted as a degree candidate, and making satisfactory

academic progress;
• will accept the credit hours earned, failed, or withdraw by student while attending Host

Institution will be applied to the student's transcript;

It is the student's responsibility to make sure ant outstanding balance is paid to Host Institution. 

Authorized Signature: ______________ Date: _______ _ 

Print Name and Title: ________________________ _ 
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