





CSU, San Marcos


Return To:




              
   Financial Aid


           CSU, San Marcos



                      Concurrent Enrollment Agreement
           Financial Aid





        




           San Marcos CA 92096
Fall 200__  / Spring 200__

Name:_________________________________________
SSN: _______-________-___________

To be Completed by the student:

For the award period above, I will be enrolled in   _____  units at CSU, San Marcos.


Note: you must be registered in at least 6 units and no more than 11 units at CSUSM for this form to be valid.


I will be enrolled for an additional ______  units at the following institution:


___Palomar
___MiraCosta
  ___Other (please specify)_____________________


ATTACH COPY OF REGISTRATION FORM FROM CONCURRENT SCHOOL
I understand that:

1.  I can accept federal financial aid ONLY from CSUSM and understand that my financial aid eligibility and

     satisfactory academic progress is based upon the combined units at both institutions.

2.  These courses must be applicable to my degree objective at CSUSM.

3.  At the end of the semester, I must provide the CSUSM Financial Aid Office with a grade report showing the

     credits earned at the concurrent institution.  I will also ensure that the courses are properly transferred to my

     academic record at the CSUSM Admissions and Records Office.

4.  My next semester disbursement of aid is contingent upon the completion of the above requirements.

5.  I must inform the CSUSM Financial Aid Office immediately of any changes in enrollment status at either

     institution.

_______________________________________________

_____________________________

Student Signature






Date

TO BE COMPLETED BY THE CONCURRENT INSTITUTION FINANCIAL AID OFFICE:

The above student has paid a registration fee (or is receiving the Board of Governor’s Grant) for the

 
following number of units _______.


I certify that this institution does not provide any federal Title IV financial assistance to the above

 
named student for the designated award period.


__________________________________________________

______________________


Signature and Title






Date

CSUSM Financial Aid Office Use:
This concurrent request has been 
___ approved

___ denied

initials______

If denied, state reason:________________________________________________________________
__________________________________________________________________________________











                        CE/S-A
