
  

  

  

  

 

  

  

  

  

  

         
  **Please allow at least two weeks processing time** 

 

Unusual Enrollment History Appeal 
     2022-2023 School Year 

 

 ______________________________       ____________________________________          _____________________ 
                         Student’s Last Name                                                              Student’s First Name                                                           Banner ID Number 

  ______________________________@students.ecsu.edu                           (_______)______________________________ 
                                           Student’s Email Address                                                                                                               Best Contact Number 

 

The U.S. Department of Education has selected your file for a review due to a pattern of unusual enrollment history at colleges / 

universities you have attended. Your financial aid cannot be determined until you submit this form and any required 

documentation.  

 

Please list all schools that you attended during the 2018-19, 2019-2020, 2020-2021, and 2021-2022 academic years. In addition, you 

must provide official transcripts from all schools you have attended. Please note: if you have already submitted official transcripts for all 

schools listed below, we can obtain the records from your admissions file. Failure to report all schools will result in denial of your request 

for aid. 

 

 

School Dates Attended Earn 

Credits 
Transcripts 

   Yes     

     No* 
     Attached 

     Transfer credit accepted at ECSU 

  Yes 

No* 
     Attached 

     Transfer credit accepted at ECSU 

  Yes 

No* 
     Attached 

     Transfer credit accepted at ECSU 

  Yes 

No* 
    Attached 

    Transfer credit accepted at ECSU 

  Yes 

No* 
    Attached 

    Transfer credit accepted at ECSU 

  Yes 

No* 
    Attached 

    Transfer credit accepted at ECSU 

* If you answered “No” to the Earn Credits question for any of the schools listed above, including ECSU, you must: 

a) provide an explanation of the special circumstance(s) that caused your failure to earn academic credit and 

b) provide third-party documentation to support your explanation  

c) submit a separate statement for each of the schools that you fail to earn academic credit 
 

 

Certification Statement 

I certify that the information on this form is complete and correct to the best of my knowledge. I also understand that if I 

give false or misleading information, I may be fined, jailed or both. 

 

Student Signature  Date   

 For Office use only 
Counselor: :                                                                                                  Date:  

 Final Review:                                                                                               Date: 

 

OFFICE of STUDENT FINANCIAL AID AND SCHOLARSHIPS 
 

1704 Weeksville Rd. | Campus Box 914 |Elizabeth City, NC 27909 | 252-335-3283 | Fax: 252.335.3716 | financial_aid@ecsu.edu 

 EHIST 

mailto:______________________________@students.ecsu.edu

