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Student Contract for the WayneDirect Program 

2009-10 Academic Year 
 

Students must be enrolled at both Wayne State University and Macomb Community 

College to be eligible to complete this contract. Students who take classes only at 

Macomb Community College or only at Wayne State University in a given term will 

receive financial aid directly from that institution. Completing this contract will allow the 

student to include his/her credit hours from Macomb Community College in the total 

enrollment status for determining financial aid eligibility at Wayne State University. 

Students must be accepted into the WayneDirect Program to submit this contract.   
 

The student must complete this form each term for which he/she wishes to receive 

financial aid from Wayne State University. After completing Section I of this form, submit 

it to the Financial Aid Office at Macomb Community College. 
 

SECTION I:  To be completed by the student 
 

Student Name:        WSU ID#      

         Macomb ID#     
 

Phone:         WSU E-mail      

 

ENROLLMENT:  Indicate semester and number of credit hours you will register for 

at each school. Be sure to indicate enrollment and hours for each semester. DO 

NOT LEAVE BLANK. 
 

  

 

 

 

Wayne State University Enrollment   Credit Hours 

 

Fall 2009   (Sep-Dec)   Yes or No Total credit hours for Fall:             _________ 

Winter 2010     (Jan-May)     Yes or No Total credit hours for Winter: _________ 

Spring/Summer 2010  (May-Aug) Yes or No Total credits hours for Spring/Summer: ______  
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I understand that I am asking Wayne State University to use Title IV financial aid funds 

and other applicable financial assistance to pay for classes I am completing at Wayne 

State University.  
 

I understand that my financial aid will be applied first to my tuition and fees and other 

allowable charges at Wayne State University. Any remaining funds will be refunded to 

me by Wayne State University. The financial aid will be disbursed based on Wayne State 

University’s regular semester schedule. 
 

The financial aid year at Wayne State University is three semesters. The award year 

begins with the fall term. 
 

I understand that Wayne State University will not disburse any financial aid directly to 

Macomb Community College on my behalf. I am responsible to pay my tuition, fees and 

other charges owed to Macomb Community College by their published deadline date.  
 

I agree and authorize Macomb Community College to release enrollment and academic 

information to Wayne State University for the contracted academic year. This includes, 

but is not limited to, hours of enrollment for each semester, any changes to enrollment 

including drops and withdrawals, last date of attendance and any grades received for the 

classes enrolled or attended during the contracted academic year. 
 

I agree to enroll only in courses that are transferable and/or applicable to my degree 

program. 
 

I understand that I am subject to all policies published in the Wayne State University 

Course Bulletin, including Financial Aid Standards of Academic Progress.  I have read and 

understand the terms of the Consortium Agreement between Macomb Community 

College and Wayne State University. 

 

_______________________________________________ __________________ 

Student Signature    Date 

Macomb Community College Enrollment  Credit Hours   

 
Fall 2009   (Aug-Dec) Yes or No Total credit hours for Fall:  _______ 

Winter 2010     (Jan-May) Yes or No Total credit hours for Winter: _______ 

Spring/Summer 2010 (May-Aug) Yes or No Total credit hours for Spring/Summer:______ 

 

For which term are you completing this form:  (choose one) 

 

_______Fall _______Winter  _______Spring/Summer 

 

Please list the course(s) that you are taking at Macomb Community College for this term: 

 

 Course Title     # of Credit Hours 

 ________________________________  _______________ 

 ________________________________  _______________ 

 _________________________________  _______________ 

 _________________________________  _______________ 
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SECTION II:  To be completed by Macomb Community College Financial Aid 

Representative 

Please check the appropriate information for this student. 

___Macomb did not award financial aid to this student for the financial aid award year 2009-10. 

___Macomb did award financial aid to this student for 2009-10, but it has been cancelled. 

___Macomb awarded financial aid to this student and the award(s) are listed below. If Macomb 

cancelled financial aid for any semesters, the word “cancel” is shown in the box for that 

term/award. 
 

Financial aid award Fall 09 amount  Winter 10 amount Spring/Sum 10 amount

    

    

    

    
 

_________________________________________________   __________________ 

Signature of Macomb Community College Representative  Date 
 

Forward to:  

Wayne State University, Office of Financial Aid, P.O. Box 2340, Detroit, MI 48202-0340. 

Fax Number: (313) 577-6648. 
 

SECTION III:  To be completed by Wayne State University Representative 

I verify that the course(s) listed are required and will be accepted as transfer credit 

towards the student’s degree program at Wayne State University. 
 

__________________________________________________ _________________ 

Wayne State University Representative  Date 


