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2018-2019 Unusual Enrollment History Form 
 
 
Last Name First Name Student ID Number 
 

Your 2018-19 Free Application for Federal Student Aid (FAFSA) has been flagged for “Unusual Enrollment History 
Review” by the U.S. Department of Education because their records indicate you received Federal Pell Grant funds 
at multiple education institutions over the past three years. This flag requires that San Mateo County Community 
College District (SMCCCD) Financial Aid Office at your college (Cañada College, College of San Mateo or Skyline 
College), review your enrollment history. The information below must be submitted to your college Financial Aid 
Office to assist in the determination of your federal financial aid eligibility. 
 
Colleges and Universities Attended: 
 
List all institutions (including any colleges within the SMCCCD) attended during the academic period that include 
2014-2015, 2015-2016, 2016-2017 and 2017-2018. Please note, official academic transcripts for each of these 
institutions, excluding colleges within the SMCCCD, must be submitted and on file with your college’s Admissions 
Office. 
 
Name of College or University Dates of Attendance Credits Earned Type of Aid Received 

 
 
 
 
 
 
For each college listed above, please provide a written explanation if you failed to earn any academic credit at that 
college and include any additional documentation (e.g. medical bills, hospitalization records, accident reports, etc.) 
that supports your reason for failing to earn any credits. Please make sure to include your student ID number at the 
top of each page or document you submit. Your financial aid eligibility cannot be determined until you submit this 
completed form and all required documentation. 
 
Certification and Signature 

 
By signing this form, I certify that the information submitted on and with this form is accurate and complete. 
WARNING: If you purposely give false or misleading information, you may be fined, be sentenced to jail, and/or both. 
 
______________________________________________________________________________________________ 
Student’s Signature Date 
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