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CONSORTIUM AGREEMENT 
 
 

 _________________________________SSN _________________  
 

(Student’s Name)
 

is authorized to enroll at  __________________________________  
 

(Participating Institution)
 

for the    Fall         Winter         Spring          Summer           
semester/quarter,  20_____ 
 

(circle term & enter calendar year)
 

The institution certifies that the above-named student is enrolled in 

______ units.  San Joaquin Delta College will be the institution of 

record in determining financial aid eligibility. 

 

 ________________________   ________________________  
Name of Financial Aid Director Signature 
(Participating Institution) 
 
 ______________________________   _______________________________  
Financial Aid Officer Signature 
San Joaquin Delta College 

 


