
2016-2017 Unusual Enrollment History Form

A. Student Information

(Please Print)

______________________________________________________  _________________________________
Last Name                               First Name                     M.I.                       MCC ID #                        Date of Birth

Rev 4/2016

The U.S. Department of Education has selected your file for review due to your unusual enrollment history. 
An unusual enrollment history is defined by having attended multiple colleges/universities in the past four 
years. You must submit this form and required documentation so that your financial aid eligibility can be 
determined.

Please mark the box which applies to you:

I received academic credits from all institutions that I attended during the past four academic 
years as confirmed by my transcript.

I did not receive any academic credits from one or all institutions that I attended during the last 
four academic years.

Please submit academic transcripts for all colleges/universities attended during the academic years 
2012-2013, 2013-2014, 2014-2015 and 2015-2016.

If you did not earn any academic credit at an institution you previously attended, you must provide a 
signed statement explaining why you failed to earn academic credits. You must also provide third-party 
documentation to support this explanation.

Please submit a separate statement and documentation for each of the institutions where you failed to 
earn credits.

B. Sign this Worksheet

 By signing this worksheet, you certify that all information reported on this worksheet is complete and 
accurate. If you purposely give false or misleading information, you may be fined, sentenced to jail, or both. 

__________________________________________________________________________________________

Student Signature Date
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