
                           2023-2024 Unusual Enrollment History Form 

 
 

 

 

  

 

 
 

The U.S. Department of Education has selected your file for review due to your unusual enrollment history. 

An unusual enrollment history is defined as having attended and received federal Pell Grant funds and/or 

Federal Direct Loans from multiple colleges/universities during the review period of 2019-20, 2020-21, 

2021-22 and 2022-23. You must submit this form and required documentation for St. Joseph’s University 

to determine your financial aid eligibility. 

 

Instructions: 

 Access the National Student Loan Database (NSLDS) at www.nslds.ed.gov to assist you in filling 

out the information below. 

 Please list all colleges/universities that you received Pell Grant funds and or Federal Direct Loans 

at during the 2019-20, 2020-21, 2021-22 and 2022-23 academic years. Please attach an additional 

piece of paper if more space is needed. 

 You must provide academic transcripts from all schools you list below, unless St. Joseph’s has 

accepted transfer credits from that school. Forms submitted without academic transcripts will not 

be processed.  

 Submit all necessary information to the St. Joseph’s University Office of Financial Aid as soon as 

possible, and no later than two weeks prior to the end of the semester for which you are applying 

for aid. 

 

Name of School Dates Attended Credits Earned? Transcripts 

  {  }Yes  {  }No* {  }attached 

{  }transfer credit accepted at SJNY 

  {  }Yes  {  }No* {  }attached 

{  }transfer credit accepted at SJNY 

  {  }Yes  {  }No* {  }attached 

{  }transfer credit accepted at SJNY 

  {  }Yes  {  }No* {  }attached 

{  }transfer credit accepted at SJNY 

*If you answered “No” to the credit earned question for any of the schools you listed above, you must 

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

provide third party documentation to support your explanation (i.e. medical bills, hospitalization records, 

accident reports, military transfer etc.). Your application for financial aid will not be considered until you 

submit this completed form and all required documentation to our office. 

 

 

 

By signing this document, I am certifying that everything I have stated, and all documentation that I have 

submitted is true and accurate to the best of my knowledge.  

 

____________________________________________  ___________________________ 

Student’s Signature      Date 
 

Return to: Office of Financial Aid, 155 W. Roe Blvd, Patchogue NY, 11772 FAX: 631-650-2525 

Or to Office of Financial Aid, 245 Clinton Ave, Brooklyn NY, 11205 FAX: 718-940-5312 

Student Name: Student ID#: 

Address: 

City, State, Zip Code: 

DOB: 

Phone Number: 

(          ) 

http://www.nslds.ed.gov/

