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CONSORTIUM AGREEMENT CANCELLATION FORM

I, the undersigned, have in the past completed a Consortium Agreement with one of the
Alamo Community Colleges (Northwest Vista College, Palo Alto College; San Antonio
College; and/or Saint Philip’s College) serving as the HOST institution and the following
institution serving as my HOME institution:

Name of University:

I wish to CANCEL this agreement &/or future agreements beginning with the
Term.

Semester — Year

This means | am no longer attending the above-named institution, &/or do not wish to
receive Federal Student Aid (FSA) funds at the Home institution listed above.
Furthermore, please be advised | am no longer a degree-seeking student at said institution.
By the above affirmation, | wish to apply for FSA funds at one of the Alamo Community
Colleges.

I promise to repay any financial aid funds received if ACC is required to return said
should I be paid funds at my former Home institution or any other post-secondary
institution. | understand if I purposely give false or misleading information, I may be fined
$20,000, be sent to prison, or both.

/ /
Signature S.S.N. Date

No person shall be subject to discrimination on the basis of race, religion, color, national origin, sex, age or disability with respect
to access, employment, programs, or services at Northwest Vista College, Palo Alto College, St. Philip’s College, and San
Antonio College.



