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_____________________________________________________ ______________________ 

F O R O F F I C E  U S E  O N L Y Financial Aid Office 
UEH2 

STAMP HERE 

CAMPUS: INITIAL: __________ 

2024  –  2025: Unusual Enrollment History Appeal Form  C D E OM 

Your 2024-2025 Free Application for Federal Student Aid (FAFSA) has been flagged for “Unusual Enrollment History” by 
the U.S. Department of Education because you received Federal Pell Grant and/or Federal Direct Loan funds at multiple 
educational institutions during the review period: 2020-2021, 2021-2022, 2022-2023 and 2023-2024. Upon review of 
the transcripts that you submitted to CCBC, we have denied your aid for the 2024-2025 year. You are entitled to appeal 
this decision if you have unusual circumstances which affected your academic performance during this time period. 

If you choose to appeal, you must complete this form, to include an explanation/documentation of these circumstances.  
Your appeal will not be reviewed if it does not include supporting documentation. (Acceptable reasons may be: 

illness, family emergency, change in living situation, military obligations, etc.) 

Name: _________________________________________________ CCBC ID: ________________________ 

Name of College or University Dates of Attendance 
Credits 
Earned GPA 

From _____/_____ to _____/______ 
Month     Year           Month     Year 

From _____/_____ to _____/______ 
Month     Year           Month Year 

From _____/_____ to _____/______ 
Month     Year           Month     Year 

From _____/_____ to _____/______ 
Month     Year           Month     Year 

From _____/_____ to _____/______ 
Month     Year Month     Year 

From _____/_____ to _____/______ 
Month     Year           Month     Year 

Reason(s) you did not achieve academic success during this time period: 

Certification: 
By signing this form, I certify the information reported and submitted is complete and correct. Warning: If you 
purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, or both. 

Student’s Signature Date 
Please allow at least 2-3 weeks after ALL documents submitted for review. Check your SIMON account for status updates. 

All documents must be submitted by the last day of the semester. Financial aid awards are subject to change pending verification. 
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