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2023-2024 Enrollment History Verification Form 

 
Student Name:________________________________________         Student ID#____________________ 
 
It is necessary to review your 2023-2024 FAFSA for your enrollment history. A review of your academic transcripts 
indicates you did not earn academic credit at EACH institution from which you received Federal Pell Grant and/or 
Federal Student Loans. Funds are reviewed from 2019-2020, 2020-2021, 2021-2022, and 2022-2023. You must 
complete, sign and submit this worksheet to the Office of Student Financial Aid. Our office will then review the 
information you provide to determine you Federal Financial Aid eligibility. You are encouraged to submit this form and 
any required documentation as soon as possible to prevent delay in the processing of your file.  
 
ENROLLMENT INFORMATION - Our records indicate you did not earn credit from the following: 

• __________________________________________________   

• __________________________________________________ 
 
Provide an explanation of the extenuating or exceptional circumstances that prohibited the earning of academic credits 
for each institution. If more space is necessary, attach a separate page with your name and student ID # at the top. The 
explanation must provide information on EACH institution that you did not earn academic credit from. 
 
EXPLANATION: (Please print clearly)  
 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

CERTIFICATION: By signing this form, I certify that all the information reported to qualify for Federal Student Aid is complete and correct. 

 

STUDENT SIGNATURE ________________________________________________________    DATE ________________________ 


