
UCSC Student’s ID /Account 
Number (Do not use CRUZ ID)

 UCSC Student’s Last Name First Name 

2024-25 Consortium Agreement Request

F5Cons

must be completed by uc santa cruz academic preceptor: 

Grade level _______________     Academic standing _______________

This request has been approved (list special conditions, if any), and the courses listed above at the community college are transferable: 

_________________________________________________________________________________________________________________

This request has been denied (please state reason): 

_________________________________________________________________________________________________________________

Academic Preceptor  ___________________________________ Extension_________  Date __________  College _________________

must be submitted by student

A copy of my unofficial community college transcript must be submitted to the UCSC Financial Aid and Scholarship Office by the 
UCSC add/drop/swap deadline associated with the quarter in which they participate in the consortium agreement. A hold may be placed 
on future aid if this is not received.

student signature:  _______________________________________________________________________________ Date: _________________

student E-mail: ______________________________________________________________________________________

must be completed by community college Financial aid oFFice: 

I certify that the student named in section I is not receiving federal financial aid at our Community College.

name (please print) _________________________________________________________   Title _____________________________

signature ____________________________________Date__________________

RE TURn To:  Please email your completed form to finaid@ucsc.edu.  
Phone:  (831) 459-2963   Web: financialaid.ucsc.edu. 

must be completed by student
I,  (student name)__________________ __________________, authorize (please check box)         cabrillo          deanza          monterey peninsula 
College to release this information to the UCsC Financial Aid & scholarship office. I plan to attend the designated college and enroll in the courses
listed below for the following semester:       Fall 2024  spring 2025  

community college course enrollment
Course name Course number Units 

 _____________________________________________________________________________________________________ 
 _____________________________________________________________________________________________________ 
 _____________________________________________________________________________________________________

ucsc course enrollment 

Course name     Course number   Units 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________

College seal __________________________
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