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   Student Financial Aid 

  

 

UNUSUAL ENROLLMENT PATTERN 

2016-2017  

 

 

This form has two sides. Read and complete BOTH sides. 
 

Student: your 2016-2017 Free Application for Federal Student Aid (FAFSA) was selected by the U.S. Department of 
Education for review of your enrollment and federal financial aid history. Following the instructions below in items 1 
and 2, submit this completed form and required documentation so that a determination as to your continued financial 
aid eligibility can be made. Write your name and ID at the top of each attached statement and document. 
 
 

1. Enrollment History 

On the reverse side of this form, list all schools from which you received Federal Pell Grant and/or Federal 
Direct Student Loan funding during award years 2012-2013, 2013-2014, 2014-2015, and 2015-2016. Access 
the National Student Loan Database (NSLDS) at www.nslds.ed.gov to assist you in providing this information. 

 Include all schools from which you received Federal Pell Grant/Federal Direct Student Loan funds, even if 
you withdrew from or did not earn credit (completed a class with a passing grade) at that school.  

 Attach an official academic transcript for each school listed:  
o Transcripts from UW Colleges campuses (UW Baraboo/Sauk County; UW Barron County; UW Fond 

du Lac; UW Fox Valley; UW Manitowoc; UW Marathon County; UW Marinette; UW Marshfield/Wood 
County; UW Richland; UW Rock County; UW Sheboygan; UW Washington County; UW Waukesha; 
and UW Colleges Online) are not required.  

o Transcripts from other University of Wisconsin System schools and all other institutions are 
required. 

 Incomplete submissions will be returned to you and will delay aid processing. 
 
 

2. Failure to Earn Credit 
 

For each school listed where you failed to earn credit, attach a separate statement explaining the 
circumstances resulting in your failure to earn credit. Include documents that support your statement of 
explanation. In most cases, the documentation needs to be from a third party, someone not related to you (work 
supervisor, medical professional, clergy, social worker, counselor, etc.) who is familiar with your situation and can 
support your case. The documentation should be on letterhead, where applicable, and include relevant dates. All 
letters must be signed. 
 

Examples include: 

 Death of an immediate relative or loved one. Indicate the relationship between yourself and the deceased, 
and include a copy of the death certificate/obituary. 

 Documented illness or hospitalization of yourself, child, spouse, parent, or other close family member. 
Include dates, letter from doctor, and medical records. If you were the one who was ill or hospitalized, also 
include a letter from a medical professional addressing whether the issue has been resolved and indicating 
your readiness to return to school. 

 Military withdrawal (include documentation from commanding officer). 

 Victim of a crime or unexpected disaster (include a copy of police report, court records, insurance claims as 
to disaster, third-party letters). 

 For other circumstances, explain the situation and include supporting documents from third parties familiar 
with your circumstances. 

 
COMPLETE AND SIGN REVERSE SIDE OF THIS FORM. 

 
 
 

          

 Student Name: _________________________________ Student ID or SSN: ______________________ 
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Student: 
 

List all colleges/universities attended where Federal Pell Grant and/or Federal Direct Student Loan 
funding was received during 2012-2013, 2013-2014, 2014-2015, and 2015-2016.  
 

“Already submitted” below means you have provided a transcript to UW Colleges.* 
 

If more space is needed, complete the list on an attached page with your name and ID on the top of the page.  
 

College/University 
Name 

Attendance 
(Month/Year to Month/Year) 

Credits 
Earned? 

Academic 
Transcript?  

  ___Yes    

___No 

___Attached  

___Already submitted* 

  ___Yes  

___No 

___ Attached 

___Already submitted* 

  ___Yes    

___No 

___ Attached 

___Already submitted* 

  ___Yes   

___No 

___ Attached 

___Already submitted* 

  ___Yes    

___No 

___ Attached 

___Already submitted* 

  ___Yes   

___No 

___ Attached     

___Already submitted* 

  ___Yes   

___No 

___ Attached      

___Already submitted* 

 

Determination of Student Financial Aid Eligibility 
UW Colleges will review your transcripts and statements/documents to determine your financial aid eligibility. 
You will be notified if additional information is required. When review is complete, you will be notified of your 
continued financial aid eligibility. 
 
 

Student Signature/Certification 
I certify that all information reported to qualify for financial aid is complete and correct.   

 
 
 

_______________________________________________     
Student Signature (handwritten, not typed)   Date         

 
 

SUBMIT THIS COMPLETED FORM WITH ATTACHMENTS TO: 
 

UW Colleges 
Student Financial Aid Office 

780 Regent St, Suite 130 
Madison, WI 53715-2635 

 


