
Please return this completed form via the document upload tool available in SIS. After logging in to SIS go 
navigate to: Financial Aid > Online Forms > FA - Document Upload Form. If you have any questions contact us 

at (410) 955-9840 or https://support.sis.jhu.edu.ffice of Student Financial Services 

2024‐2025 UNUSUAL ENROLLMENT HISTORY VERIFICATION FORM 

NAME: SISID: 

DOB: Program: 

Verification Guidelines: A student may be flagged for “Unusual Enrollment History Review” by the U.S. Department of 
Education because they received federal Pell Grant or Direct Loans at multiple education institutions during the review 
period (2020-2021, 2021-22, 2022-2023, 2023-2024 academic years). This flag requires the Office of Student 
Financial Services to review the student’s enrollment history during the review period. Submission of this form does not 
guarantee the reinstatement/awarding of financial aid. 

1. List below the name of any/all institution(s) at which you received a Pell Grant or Direct Loan during the review period
(2020-2021, 2021-22, 2022-2023, 2023-2024 academic years). PLEASE ATTACH TRANSCRIPTS 
(UNOFFICIAL ARE OK) FOR EACH INSTITUTION.

2. If you received Pell or Direct Loans at any institution but are not able to provide a transcript indicating that you earned
any academic credit during the award year in which you received aid, you need to attach a personal statement
explaining the reason for your failure to earn any academic credit at that institution while receiving federal student aid.
Attach any relevant supporting documentation and include your SIS ID at the top of each page. All documentation
submitted is confidential. Some examples of unusual circumstances follow, along with examples of appropriate
supporting documentation. If you did earn credit at any/all of the institutions, the credit/earned coursework should be
reflected on the transcript(s).

CIRCUMSTANCE EXAMPLES OF SUPPORTING DOCUMENTATION 

The student’s own mental or physical illness, injury or 
disability 

Personal s ta tem ent , as  we l l  as  ve r i f i ca t ion  o f  
hea l th - related reasons, signed by your physician. 

Personal circumstances beyond the student’s control, 
other than the student’s own mental or physical illness or 
injury or disability 

Provide a personal statement, supported by third-party 
written documentation from a non-family member, such as 
an academic adviser, attorney, clergy member, etc. 
describing the circumstances 

I certify that all information submitted with this appeal is accurate and true to the best of my knowledge, that all copies are unaltered, 
and that I have appropriately obtained all supporting documentation. I have attached my personal statement(s) explaining my 
circumstances at each school listed above.  MAIL OR FAX ALL DOCUMENTS TO THE ADDRESS/FAX NUMBER BELOW. 

Student Signature: Date: 

DOCUMENTATION 
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