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Student Information
LAST NAME FIRST NAME MI SIS/PeopleSoft Student ID DATE OF BIRTH

Instructions:

You are required to submit this form with academic transcripts directly to the Office of University Financial 
Aid for processing. 

FIRST-YEAR AND TRANSFER APPLICANTS: Please return the completed form via email either to 
financialaid@case.edu or directly to the Financial Aid staff member who requested it.  Case Western Re-
serve University does not utilize the IDOC system through College Board.

GRADUATE STUDENT APPLICANTS AND CURRENT CWRU STUDENTS: Please upload the 
completed form online by logging into the My Financial Aid Portal, clicking on the menu in the upper left 
corner, clicking on the Documents & Messages option and locate the Unusual Enrollment History Form 
upload.

If you have any questions, please feel free to contact us at financialaid@case.edu or call 216-368-4530 or 
800-945-4530.



Unusual Enrollment History Form: 2024-2025
Your 2024-2025 Free Application for Federal Student Aid (FAFSA) has been flagged for “Unusual Enrollment 
History Review” by the U.S. Department of Education. Records show that you received Pell Grant and/or 
Federal Direct Loans at several schools during the review period of the following academic years: 2020-2021, 
2021-2022, 2022-2023 and 2023-2024. This flag requires Case Western Reserve University to review your 
enrollment history. This review will include checking the National Student Loan Data System (NSLDS) to 
obtain a complete history including the names and dates of attendance of your prior schools.  

Student ID  

Colleges and Universities Attended
Please list the schools you attended during the 2020-2021, 2021-2022, 2022-2023 and 2023-2024 academic 
years and include the dates of attendance at each school.  

Obtain and include an academic transcript for the entire time you received Federal Pell Grant and/or 
Federal Direct Loan funds at each institution listed.  

If you did not earn any academic credit during your enrollment at an institution, provide a written explana-
tion and include any relevant documentation (such as medical bills, hospitalization records, accident reports, 
etc.) Please submit all transcripts, any explanation and associated documentation with this completed form.

By signing below, I certify that the information submitted on and with this form is accurate and complete.

Date

Student's name

Name of School

Name of School

Name of School 

Name of School

Name of School

Name of School

Dates Attended 

Dates Attended

Dates Attended

Dates Attended

Dates Attended

Dates Attended

Student's Signature
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