
 
LAMAR STATE COLLEGE – ORANGE 

CONSORTIUM AGREEMENT 
 

FOR STUDENTS DECLARING LSC – ORANGE AS THEIR  
DEGREE GRANTING INSTITUTION 

 
 

 
 

I, Name and Social Security Number 
 

_____________________________________________________________________, 
declare Lamar – Orange as my degree granting institution.  I therefore acknowledge that I 
will accept financial aid payments from the Lamar – Orange campus only, although I will 
be enrolled for additional hours at: 
 
   ______________________________________________________________________ 

College or University 
 

Along with this agreement, I will submit, per semester, a copy of my current fee 
statement from the other campus.  This agreement will be in effect for the current 
academic year.  Should I discontinue enrollment at Lamar – Orange during this period, 
this agreement will become null and void.  I also authorize the above name campus to 
release any financial aid or academic records necessary to process my application. 
 
 
___________________________________________             ______________________ 
                  Student Signature      Date 
 
The Student Financial Aid Office at __________________________________________ 
       College of University 
 
Acknowledges that the above named student has claimed Lamar – Orange as his/her 
degree granting institution, therefore, our office will make no payment(s) to the student 
for the duration of this agreement.  Our office will release any information needed in 
completing this student’s financial aid application. 
 
____________________________________________    ______________________ 
  Financial Aid Officer      Date 
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