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2020-2021:  Financial Aid Unusual Enrollment History 

The U.S. Department of Education has established regulations to prevent fraud and abuse of the Federal Pell Grant and Federal 
Direct Loan programs by identifying students with unusual enrollment histories.  Some students may have a legitimate reason for 
such an enrollment pattern; however, federal guidelines require institutional verification when unusual patterns of enrollment at 
multiple institutions are evident and must be resolved before students receive financial aid.   Please provide the Temple College 
Financial Aid Office with the following information: 

NAME: ________________________________DOB:______________STUDENT ID#:______________________ 

ADDRESS: ______________________________CITY:______________STATE:___________________________ 

PHONE: __________________CELL:___________________EMAIL: ___________________________________ 

 
Along with this completed and signed form, please also: 

 

 Provide unofficial grade transcripts from every school attended in which you received Federal Pell 
Grants and/or Federal Direct Loans, even if no credits were received. 
 

 Provide reason for leaving each institution. If you did not receive full credit for all courses attempted at 
each institution, provide full explanation along with official documentation supporting that 
explanation. 
 

*** FORMS WILL NOT BE PROCESSED WITHOUT TRANSCRIPTS *** 

 

I understand that if justification is not deemed adequate I will not be eligible for financial aid at Temple College. 
Allow approximately 2-4 weeks for review and notification via TC email. 

 
STUDENT’S SIGNATURE: _________________________________ DATE: _____________ 
 
 
FOR FINANCIAL AID OFFICE USE ONLY 

 

 

 

 

 

DECISION: _______________________________ 

RECOMMENDATION:________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

FINANCIAL AID ADMINISTRATOR: ___________________________________ DATE: _____________________ 
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