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2023-2024 Unusual Enrollment History

Dear Student:

The U.S. Department of Education has determined that you have an unusual enrollment history. Unusual enrollment is determined 
based on having attended multiple schools and received Federal Pell Grant and/or Direct Stafford Loan disbursements in a short 
period of time. This has resulted in a denial of any additional Federal Title IV funds (this includes, but is not limited to Federal Pell 
Grant, SEOG, Federal Work Study, Federal Direct Stafford loans, PLUS loans). The following information below must be submitted 
to our office to assist in the determination of your federal financial aid eligibility.

1. List each institution that you have attended and from which you received Federal Title IV funds. You may access that
informa-tion using the National Student Loan Data System (studentaid.gov). Sign in with your FSA ID and review your federal
financial aid history.

a.  If one or more of the institutions you previously attended does not appear on FSU’s academic transcript, you must
obtain an unofficial academic transcript from the institution not listed and provide it to the Office of Financial Aid.

Name of 
Institution

Location of 
School (City, 
State)

Dates of 
Attendance 
(From-To) 
(MM-YYYY)
Example:  
08-2021 t0 12-2021

Received 
Federal Title IV 
Funds

Number of 
Credit Hours 
Attempted

Number of 
Credit Hours 
Earned

Transcript 
Attached? 

Yes             No Yes             No

Yes             No Yes             No

Yes             No Yes             No

Yes             No Yes             No

Yes             No Yes             No

Yes             No Yes             No

Yes             No Yes             No

2. If you did not earn any academic credit at an institution during the review period, you must attach a written statement that
outlines, in detailed narrative, any extenuating circumstances which may have contributed to your failure to earn academic
credit. Third party documentation is required and must be on official letterhead.

All information provided on this form is true and complete to the best of my/our knowledge. I understand that I may be asked to 
submit additional documentation if necessary.

Signature Date

https://studentaid.gov/
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