
__________________

202������������ Unusual Enrollment History Form
Name 

Last First MI 

�6�W�X�G�H�Q�W���,�'  Date of Birth  VCCS email address 

@email.vccs.edu 

Your 20����-2�� �)�U�H�H���$�S�S�O�L�F�D�W�L�R�Q���I�R�U���)�H�G�H�U�D�O���6�W�X�G�H�Q�W���$�L�G�����)�$�)�6�$�����K�D�V���E�H�H�Q���I�O�D�J�J�H�G���I�R�U���³�8�Q�X�V�X�D�O���(�Q�U�R�O�O�P�H�Q�W��
�+�L�V�W�R�U�\���5�H�Y�L�H�Z�´���E�\���W�K�H���8���6�����'�H�S�D�U�W�P�H�Q�W���R�I���(�G�X�F�D�W�L�R�Q���E�H�F�D�X�V�H���\�R�X���U�H�F�H�L�Y�H�G���)�H�G�H�U�D�O���3�H�O�O��
Grant and/or Direct Loan funds at multiple education institutions during the review periods of 20����-��������
�����������������������������������D�Q�G���R�U����������������. The flag requires Reynolds Community College to review your��
enrollment��history and determine whether or not you are enrolling only long enough to receive cash 
refunds of federal student aid. In the process of reviewing your enrollment history, Reynolds will check the 
National Student Loan Data System (NSLDS) to obtain a complete history including the names of 
institutions you have attended and the dates of attendance.  

Please complete the steps below.  This is an appeal process and there are no guarantees of an 
approval. Your application for financial aid will not be considered until you submit this form with ALL 
required documentation.   

A. Please �S�U�R�Y�L�G�H���W�U�D�Q�V�F�U�L�S�W�V�����X�Q�R�I�I�L�F�L�D�O���R�U���R�I�I�L�F�L�D�O�����I�U�R�P���D�O�O���L�Q�V�W�L�W�X�W�L�R�Q�V���\�R�X���U�H�F�H�L�Y�H�G���D�L�G���D�W���G�X�U�L�Q�J���W�K�H

�������������������������������������������������������D�Q�G�������������������D�Z�D�U�G���\�H�D�U�V�����Z�L�W�K���W�K�H���H�[�F�H�S�W�L�R�Q���R�I���@���@ �D�E�O�H���W�R���F�R�Q�I�L�U�P���Z�K�H�W�K�H�U���R�U���Q�R�W���\�R�X���H�D�U�Q�H�G���D�F�D�G�H�P�L�F���F�U�H�G�L�W���D�W���H�D�F�K
�L�Q�V�W�L�W�X�W�L�R�Q���G�X�U�L�Q�J���W�K�H���W�L�P�H���\�R�X���U�H�F�H�L�Y�H�G���I�L�Q�D�Q�F�L�D�O���D�L�G�� If��you are unaware of where you received
aid, you may log into �6�W�X�G�H�Q�W���$�L�G��for assistance at���Z�Z�Z���V�W�X�G�H�Q�W�D�L�G���J�R�Y��

B. If you did not earn any academic credit at one or more of the schools �\�R�X���U�H�F�H�L�Y�H�G���D�L�G, �S�U�R�Y�L�G�H

an explanation for EACH of the schools where you did not earn any academic credit.��Attach any
supporting documentation (i.e., military obligations, police reports, medical��documentation, etc.).
The Office of Financial Aid will review your statement and supporting��documentation to
determine if you are eligible to continue receiving financial aid assistance.���,�I���\�R�X�U���D�S�S�H�D�O���L�V
�G�H�Q�L�H�G�����\�R�X���K�D�Y�H���W�K�H���R�S�S�R�U�W�X�Q�L�W�\���W�R���F�R�Q�W�D�F�W���W�K�H���2�I�I�L�F�H���R�I���)�L�Q�D�Q�F�L�D�O���$�L�G���D�Q�G���V�X�E�P�L�W���D���V�X�E�V�H�T�X�H�Q�W
�D�S�S�H�D�O���V�W�D�W�H�P�H�Q�W���S�U�R�Y�L�G�L�Q�J���D�G�G�L�W�L�R�Q�D�O���H�[�S�O�D�Q�D�W�L�R�Q�V�����,�I���\�R�X�U���D�S�S�H�D�O���L�V���G�H�Q�L�H�G�����\�R�X���P�D�\���D�O�V�R
�V�X�F�F�H�V�V�I�X�O�O�\���F�R�P�S�O�H�W�H���V�L�[���F�U�H�G�L�W���K�R�X�U�V���D�W���W�K�H���F�R�O�O�H�J�H���L�Q���R�U�G�H�U���W�R���U�H�J�D�L�Q���H�O�L�J�L�E�L�O�L�W�\���I�R�U���I�L�Q�D�Q�F�L�D�O���D�L�G��
�3�O�H�D�V�H���N�H�H�S���L�Q���P�L�Q�G���W�K�D�W���\�R�X���Z�R�X�O�G���Q�R�W���E�H���S�H�U�P�L�W�W�H�G���W�R���X�V�H���I�L�Q�D�Q�F�L�D�O���D�L�G���W�R���S�D�\���I�R�U���W�K�H�V�H���V�L�[
�F�U�H�G�L�W���K�R�X�U�V��

Certification and Signatur e: I certify that the submitted information is true and correct to the best of my 
knowledge and belief. If asked by an authorized official, I agree to provide additional proof of the 
information provided on this form. I understand that purpose ly providing false or misleading 
information on t his for m may result in reduction or repayment of ai d, fines a


	2024 -2025 Unusual Enrollment History Form

