FAC19UEH or FAC19VEH

2~ 2019-2020

%Ifﬁ%%ﬁ Unusual Enrollment History

Your 2019-2020 Free Application for Federal Student Aid (FAFSA) was selected for review due to
your enrollment history in college. Federal regulations dictate that we must ask you for additional
information before determining your eligibility for federal student aid. The purpose of this form is to
analyze your receipt of Pell Grant over the past three years.

Name Student ID Number

Address

Street City State Zip
Home Phone Work Phone

Processing for Unusual Enroliment History cannot begin until a completed form and all academic
transcripts (if applicable) are received.

e Please list all colleges attended during the time frame listed below, including the Clark State
Community College. If you attended multiple schools during the indicated time frame, attach an
additional page listing all schools you attended and include your name and Student ID at the top of
each page. If you have attended Clark State Community College during any of these years, you are
required to list Clark State Community College.

e You must attach an academic transcript (official or unofficial) from each college attended. Please
note: if any unofficial transcripts are unclear you will be required to provide official academic
transcripts. Failure to report all colleges with attached transcripts will result in denial of your
request for financial aid at Clark State Community College.

Name of College Dates Attended Did you earn credit hours?

2015-2016 [Tves [ne
2016-2017 [ves  [no
2017-2018 [Tves [ne
2018-2019 [ves  [no
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If personal reasons explain your failure to earn academic credit, provide a written statement that
explains your situation and include supporting documentation.

| certify that all of the information on this form and accompanying documents are true and complete
to the best of my knowledge. Furthermore, | affirm that | have not knowingly or intentionally provided
any false or fraudulent documentation.

Student Signature Date

For office use only

FA Staff decision

Signature of authorized school official Date
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