
2022–2023
Unusual Enrollment 

History Form

Student’s Information 

_________________________________________________________________________________________________ 
Student’s Last Name First Name    Middle/Maiden Name 

_____________________________ _______________________________________________________

Student ID Number Social Security Number Date of Birth 

_________________________________________________________________________________________________ 
Street Address (include Apartment/Unit Number) 

_________________________________________________________________________________________________ 
City – State – Zip Code 

______________________________________ 
Telephone Number 

Colleges and Universities Attended  

Please list all institutions attended during the enrollment periods 2018-2019 through 2021-2022. 

Name of College/University Dates of Attendance Federal Student Aid Received 

**You must complete BOTH sides of this form, sign and submit this worksheet to the financial aid office.

Your Free Application for Federal Student Aid (FAFSA) has been selected for ‘unusual enrollment history’ review by 

the U.S. Department of Education because you have received the Federal Pell Grant and/or Federal Direct 
Loans at multiple postsecondary institutions. This review will analyze your completed enrollment, earned 

academic credit, and federal student aid paid for the enrollment periods 2018-2019 through 2021-2022 The 

outcome of this review will determine your eligibility for federal student aid at MPC. Please complete this form and 

submit it to the MPC Financial Aid Office.

_________________________________________________
Email Address



Write a statement of explanation for any semester for which you did not earn academic credit. 
Attach any additional documentation that supports circumstances that affected course 
completion or course withdrawal (i.e., medical bills/hospital records, military assignment, or 
court documentation of legal events). Additional information may be requested.

_______

_______

_______

_______

_______

_ 

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_ 

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_ 

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_ 

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_ 

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_ 

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_ 

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_ 

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_ 

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_ 

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_ 

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_ 

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_ 

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_  

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_

Certification and Signature

By signing below you are certifying that all of the information reported is complete and correct.

WARNING: If you purposely give false or misleading information, you may be fined, sent to prison,

or both.

____________________________________ _________________ 

Student Signature Date
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