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2021-2022 Unusual Enrollment History Form 

 

Name ______________________________________________ ID # 770-    

Address __________________________________________ Apt __________ City     

State________ Zip________________ Phone #   
  
The U.S. Department of Education flags students who received Federal Pell Grant and/or Federal Direct 
Loan funds at multiple institutions during the 2017-2018, 2018-2019, 2019-2020 and/or 2020-2021 
award years. This flag requires Helena College University of Montana to review your enrollment history and 
determine if you are eligible to receive financial aid funds. Upon review of this form, additional information 
may be requested.  

  
Enrollment History    
Please check one of the boxes below that describe your enrollment for the 2017-2018, 2018-2019, 2019-
2020 and/or 2020-2021 award years.   

  
 I attended at least one other school during the four award years above and completed at least one 

course at each school.  
o Attached are transcripts from those schools.  

  

 I attended at least one other school during the four award years and did not complete at least one 
course at each school.   

o Attached are transcripts from those schools.  
o Attached is my typed personal statement detailing why I failed to earn any academic credits.  
o Attached is my third party documentation to support my personal statement.   

  
Schools I attended are listed below:  
______________________________________     ______________________________________  

 Name of School            Dates Attended (MM/YY to MM/YY)  

______________________________________     ______________________________________  

 Name of School            Dates Attended (MM/YY to MM/YY)  

______________________________________     ______________________________________  

 Name of School            Dates Attended (MM/YY to MM/YY)  

______________________________________     ______________________________________  

 Name of School            Dates Attended (MM/YY to MM/YY)  

Certification   

I certify that all the information on this document is true and accurate.   

Student Signature___________________________________________ Date________________________  

 


