
Consortium Agreement
Spring 2024

(For Pell Grant & Federal Direct Loans) 
A. Student Information (Please Print)

Student’s Full Name: PCC Student ID Number:  A

Student’s Phone Number (include area code): Student’s Pima Email: 

Address: City/State/Zip: 

PURPOSE 
To request Federal Pell Grants and Direct Loans for classes taken at Catholic University of America (CUA) while attending and receiving federal 
student aid at PCC. 

PROCESSING REQUIREMENTS 

1. Your financial aid file must be complete before this form will be processed.
2. Courses taken at CUA under this agreement must apply to your PCC degree program.
3. Complete all items on this form. This form will not be processed if any items are left blank or illegible.
4. Use blue or black ink only. Please type or print clearly.
5. If clarification of your situation is necessary, additional information or documentation may be required.

INSTRUCTIONS 

1. You must complete Section A, B and E, your PCC academic adviser must complete Section C and CUA's financial aid office must
complete Section D.

2. Attach a copy of your class schedule from your other institution. Be sure it indicates the start and end date of the class(es).
3. Attach proof of payment, deferment or pay schedule from CUA. Be sure it indicates the total amount of tuition and fees charged.
4. Scan and upload the completed form and supporting documents using the MyPima FA Document Upload tool, or submit to any campus

Student Services Center.

SUBMISSION DEADLINE: You must submit this form before the first day of the semester, no later than January 17, 2024. The PCC academic 
calendar can be found at https://pima.edu/calendars/index.html 

DISBURSEMENT DETAILS: You must have enrollment of at least half-time (6 credits) to receive Federal Direct Loans. If you are receiving PCC 
institutional scholarships, please go to Scholarships webpage for more information. Please see consortium agreement policy. 

B. Enrollment at Catholic University of America

Course Prefix Course Number Term Start Date Term End Date Course Title Credit Hours 

Received by:_____________ 
Date:___________________ 

RRAAREQ: CONHOM 

Semester Tuition: Semester Additional Fees: CUA Scholarships Amount (if any):

https://pima.edu/calendars/index.html


2 

C. PCC Academic Advisor Certification (Must be completed by your PCC academic advisor)

Certification: I have reviewed the course of study for the student listed above and confirm that the other institution courses listed are acceptable for 
transfer and will apply to the student’s degree if completed with a grade of “C” or better.  

PCC Advisor Full Name: Degree: Phone Extension: 

PCC Advisor Signature: Date: 

D. CUA Certification (Must be completed by CUA’s financial aid office.)

Certification: I have reviewed the course of study of the student listed in Sections B above and confirm enrollment at the institution mentioned 
below. As the other institution, we will not process this student for financial assistance, all records will be kept at Pima Community College (home 
institution) and we agree to share information about this student’s enrollment as requested by PCC Office of Financial Aid and Scholarships.  

Information from Catholic University of America 

Number of Enrolled Credits: Semester: 

Name of Institution (city & state): Catholic University of America, Washington D.C. OPEID: 00143700

CUA FA Staff’s Full Name: Phone Number: 

CUA FA Staff’s Signature: Date form was signed: 

E. Certification and Student Signature 

Student’s signature: Date Signed: 

Scan and upload using the MyPima FA Document Upload portal located at MyPima > Students > Financial Aid > Financial Aid. Scroll down to Financial Aid 
Document Upload. Or, submit to any campus Financial Aid Advisor in the Student Services Center if you are unable to upload.

Pima Community College is an equal opportunity, affirmative action employer and educational institution committed to excellence through diversity. Upon request, reasonable accommodations will be made for 
individuals with disabilities. Every effort will be made to provide reasonable accommodations in a timely manner. For the general public, please contact the PCC information line at 520-206-4500 (TTY 520-206-
4530); for PCC students, contact the Access and Disability Resources Office at any campus or you may call 520-206-6688 or email ADRhelp@pima.edu.  

Revised November 2023

Certification: I certify that the submitted is true and correct to the best of my knowledge and belief. If asked by an authorized official, I agree to provide additional 
proof of the information provided on this form. I understand that by signing this document I agree that Pima Community College and Catholic University of America 
will share my student record information. I understand that purposely providing false or misleading information on this form may result in reduction or 
repayment of aid, fines and/or imprisonment in this and/or future years. 

By initialing, I certify that I have read all of the information regarding the policy of a consortium agreement. 

Student Last Name: PCC Student ID Number: 

By initialing here, I agree to request a CUA transcript and have it sent to PCC at the end of each semester.

mailto:ADRhelp@pima.edu
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