
Office of Student Financial Aid / 300 N. Beaty Street, Athens, AL 35611 / Email: finaid@athens.edu / Fax: 256-233-8178 

2020-2021 

Unusual Enrollment History 

Your 2020-2021 Free Application for Federal Student Aid (FAFSA) has been flagged for “Unusual Enrollment 

History Review” by the U.S. Department of Education because you received Federal Pell Grant and/or Federal 

Student Loan funds at multiple education institutions during the review period of 2016-17, 2017-18, 2018-19 and 

2019-20. This flag requires our office to review your enrollment history and determine if you are enrolling for a 

legitimate educational purpose. In the process of reviewing your enrollment history our office will check the National 

Student Loan Data System (NSLDS) to obtain a complete history including the name of institutions you have 

attended and the dates of attendance. Note: An electronic signature will not be acceptable for this form. 

Student Information:    Athens State Student Number: _________________________ 

______________________________________________________________  _____________________ 

Last Name                                          First Name                      MI      Date of Birth 

______________________________________________________________________________________ 

Permanent Address (include APT#)                                         City                             State  Zip Code

Colleges or Universities Attended: Please list all institutions (including Athens State) attended during the 

academic periods that include 2016-17, 2017-18, 2018-19 and 2019-20. You must ensure that all official 

academic transcripts for all colleges/universities attended have been received by the Athens State Office of 

Admissions. For any transcript not yet received by Athens State, you must submit a copy (official or 

unofficial) with this appeal. Also, for each college listed, attach a separate explanation if you failed to earn 

any academic credit at that college. Attach any additional documentation (i.e., medical bills, hospitalization 

records, accident reports, etc.) that supports your reason for withdrawal. Please make sure to include your 

student number at the top of each page or document you submit. Your application for financial aid will not 

be considered until you submit this completed form and all required documentation to our office 

Name of College or University Dates of Attendance Transcripts Provided 

  Attached 
  Previously Provided to Admissions 

  Attached 
  Previously Provided to Admissions 

  Attached 
  Previously Provided to Admissions 

  Attached 
  Previously Provided to Admissions 

  Attached 
  Previously Provided to Admissions 

Warning:  If you purposely give false information on this worksheet, you may be fined, sentenced to jail, or both. 

Certification and Signatures: By signing this form I certify that the information reported is complete and correct. 

Student Signature:  ______________________________________________ Date:  ___________________ 

mailto:finaid@athens.edu

	Athens State Student Number: 
	Last Name: 
	First Name: 
	MI: 
	Date of Birth: 
	Permanent Address include APT: 
	City: 
	State: 
	Zip Code: 
	Name of College or UniversityRow1: 
	Dates of AttendanceRow1: 
	Attached: Off
	Previously Provided to Admissions: Off
	Name of College or UniversityRow2: 
	Dates of AttendanceRow2: 
	Attached_2: Off
	Previously Provided to Admissions_2: Off
	Name of College or UniversityRow3: 
	Dates of AttendanceRow3: 
	Attached_3: Off
	Previously Provided to Admissions_3: Off
	Name of College or UniversityRow4: 
	Dates of AttendanceRow4: 
	Attached_4: Off
	Previously Provided to Admissions_4: Off
	Name of College or UniversityRow5: 
	Dates of AttendanceRow5: 
	Attached_5: Off
	Previously Provided to Admissions_5: Off
	Date: 


