Fayetteville State University — North Carolina Community College
Dual Enrollment / Financial Aid Consortium Agreement

Deadlines for submission of request:
July 15 for Fall Semester November 15 for Spring Semester  April 15 for Summer School

Dual enrollment is requested for Semester/Term: _Spring Year: 2012

Degree Program: Select Program

Student Name: Phone:
Address: Date:
Home Institution*: Fayetteville State University Student ID#
Host Institution®: _ Fayetteville State University Student ID#

*For the purposes of this agreement the North Carolina Community College is the ““home institution” for
dual enrolled students until they earn a total of 60 credit hours. Fayetteville State University is the
“home institution” for dual enrolled students who have earned more than sixty hours.

In the spaces below, specify all courses to be completed at the NCCCS and FSU. List all courses
for the semester in the column on the left. List the course equivalents in the column on the right.

Courses to be completed at Community College:

NCCCS Course(s) FSU Equivalency

Course# | Course Title | Credits | Course # | Course Title | Credits

Courses to be completed at Fayetteville State University

FSU Course(s) NCCCS Equivalency
Course # | Course Title | Credits | Course # | Course Title | Credits
Total combined hours *

The total should reflect the combined hours of both institutions. The total credit hours
may not exceed the credit hour limits established by the home institution.

In making this request, the student agrees to the following:

1. Host institution may send verified copies of all transcripts on record (including high school) to the
host institution.

2. Student is subject to the regulations of both institutions governing registration and bill payment
deadlines, grades, course withdrawals, and other related matters.

3. Student is responsible for paying tuition and fees at both institutions.

4. Student must request the host institution to submit final transcript for semester to home institution.

5. Credit hours will be awarded by the home institution only for course(s) in which the student earns a
grade of C or better;

6. Courses earned at the host institution will not affect the GPA of the student at the home institution.

See reverse side for approvals




Community College Coordinator:

Approval by Home Institution: Date:
Department Chair:
Director of Admissions
Registrar
Director of Financial Aid*
Bursar
Approval by Host Institution: Date:

Department Chair

Director of Admissions

Registrar

Director of Financial Aid*

Bursar

*Signature of Director of Financial Aid required only if students will utilize financial aid.

Do you plan to use financial aid funds to cover your educational expenses in part or in full?
| No

Yes |If yes, please carefully read the conditions below.

Financial Aid — The following conditions apply to the use of financial aid funds:

1.
2.

The student is eligible to receive financial aid funds at the home institution only.
He or she must complete the FAFSA and submit by appropriate deadlines all required supporting
documents to the Financial Aid Office of the home institution.

In signing this agreement, the student authorizes each of the following:

1.

2.

Student Signature: date:

The host institution will send a bill to the home institution for the cost of enrollment at the host
institution.

The home institution will make payment to the host institution in the amount of the bill from the
host institution, and the home institution will make payment to the host institution prior to issuing
a financial aid refund to the student.

The Host Institution agrees to notify Home Institution of any changes in this student’s enrollment
status. In the event the student drops course(s) or ceases to be enrolled, each institution will apply
its own tuition refund policy. The host institution will repay promptly any funds required by the
home institution for repayment of Title IV funds. Calculation of any necessary repayment of a
cash disbursement will be performed by the home institution.

I understand and agree to all of the conditions stated above for participation in the dual
enrollment program and, if I am using financial aid funds, | understand and agree to all
conditions governing the use of these funds.

I also understand that if | receive financial aid, | am responsible for reimbursing both
institutions for any reduction of financial aid resulting from the adjustment of my
enrollment.

For office use only:
To authorize check issuance to Host Institution, Student Account Statement must be submitted to
Home Institution.

o] Student Account Statement Received

o] Financial Aid Funds Verified

o] Check Request forwarded to Accounts Payable, copy attached to Agreement
o] Check Received from Accounts Payable, copy attached to Agreement

o] Check mailed to Host Institution

o Date Mailed
O Person designated to receive check
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