
Forms can be uploaded at: 
umassd.verifymyfafsa.com 

Financial Aid Services 
2024-2025
Unusual Enrollment History 
Appeal Form 

Student Information 

__________________ ___________________________ _________________________ _____ 
Student ID Number Last Name First Name M.I.

_____________________________________ ________________________ _______ __________ 
Street Address  City    State  Zip 

______________________________________ _________________________________ 
Home Phone  Cell Phone 

The U.S. Department of Education has determined that you have an unusual enrollment history which indicates that you 
received Federal Pell Grant funds and/or Direct Loan funds at three or more institutions during the past four award years. Upon 
review of your academic transcripts, it was determined that you did not earn academic credit at one or more of the previously 
attended institutions. This has resulted in a denial of any additional Federal Title IV funds. 

In some cases, the student may present personal reasons to explain the failure to earn academic credit. If you wish to appeal 
this decision, please give a written statement below which provides an explanation for your failure to earn academic credit. 
Within your statement, please include the name of the school and academic period in question. You may include third party 
documentation to support your appeal. Typed explanations or additional pages, if needed, may be attached and submitted with 
this form. 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

By signing this worksheet, I certify that all the information reported is complete, true, and correct to the best of my knowledge. I 
understand I may be required to provide additional information. 

_____________________________ _____________________________ ________________ 
Student Name      Student Signature Date 

Please complete this form, then upload the completed form at umassd.verifymyfafsa.com 
Steps for uploading this form: 

1. Print and complete this form.
2. After completing, save a copy by creating a scanned image of your completed document or taking a clear digital photo.
3. Upload the scanned image at umassd.verifymyfafsa.com
4. After you have uploaded your document, confirm the image is clear and readable before submitting.
5. You will have the option to delete uploaded files or add more pages if necessary.
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