
Scholarships & Financial Aid 
2550 US Highway 70 SE 
Hickory, NC 28602 
Ph: (828) 327-7000 Ext. 4860 
Email: financial_aid@cvcc.edu 

 
2026-2027 Unusual Enrollment History 

 
The U.S. Department of Education selected your FAFSA for review due to unusual enrollment history (UEH). 
UEH is defined by having attended and received Federal Pell Grant or Direct Loan funds from multiple 
colleges/universities during the review period of: 2022-2023, 2023-2024, 2024-2025, and 2025-2026. 
Before processing your federal aid request, CVCC is required to review your enrollment history and determine 
whether or not you are earning academic credit at all institutions in the years listed above. In the process of 
reviewing your enrollment history, our office will check the National Student Loan Data System (NSLDS) for a 
complete history of the Federal Pell grants and Direct Loans received, and the institutions they were received from. 

 
Student Name:   CVCC Student ID:   

Colleges or Universities Attended 
List all institutions (including CVCC) y o u attended during the academic periods listed in the table 
below. Provide an official academic transcript for EACH school listed (excluding CVCC). 

 
Dates of Attendance Name of College Credit/Clock Hours Earned? 

2022-2023  Yes ☐ No ☐ 

2023-2024  Yes ☐ No ☐ 

2024-2025  Yes ☐ No ☐ 

2025-2026  Yes ☐ No ☐ 

 
REQUIRED IF YOU DID NOT EARN ACADEMIC CREDIT(S) FROM ANY INSTITUTION LISTED ABOVE 
 Attach a typed, signed, statement explaining the reason(s) for your failure to earn academic 

credit(s) 
 Provide supporting documentation (such as, military obligations, police reports, medical 

documentation, etc) supporting your reason(s) 
 Meet with an Enrollment Manger to complete the UEH Education Plan 

 
Certification and Signature 
If I purposely give false or misleading information on this worksheet, I may receive a fine, a prison sentence, 
or both. By signing, I am certifying all information is complete and correct. 

Student’s Signature:   Date:   
No electronic or typed signatures 

 
Parent Signature:   Date:   
(Required for Dependent) No electronic or typed signatures 

 
For the security of your personal information, CVCC’s Scholarships & Financial Office encourages you to upload 
completed forms to our secure mailbox at https://cvcc.tech/finaidfr 

 

For Office Use Only 
Appeal Request Approved ☐ Appeal Request Denied ☐ 

Comments:   
 

Reviewed By:   Date:   &   Date:   

mailto:financial_aid@cvcc.edu
https://cvcc.tech/finaidfr


Scholarships & Financial Aid 
2550 US Highway 70 SE 
Hickory, NC 28602 
Ph: (828) 327-7000 Ext: 4860 
Email: financial_aid@cvcc.edu 

 
2026-2027 Unusual Enrollment History Education Plan 

Student Name:   CVCC Student ID:   

Students required to submit an unusual enrollment history appeal must also submit an Education Plan. 
All sections of this form must be completed by an Enrollment Manager and must be signed by both 
Enrollment Manager and student. You must submit this form with your Unusual Enrollment History 
Appeal. 

 
Program of Study:   Credit Hours Completed Toward Degree:   

Credit Hours Still Needed:    Anticipated Graduation Date:   

 
Education Plan 
List specific course numbers student needs to complete program under applicable semester. 
 Semester Course Name and 

Number 
Course Name and 

Number 
Course Name and 

Number 
Course Name and 

Number 
1      

2      

3      

4      

Enrollment Manager’s Comments: (Please include any observations or recommendations regarding the 
student’s progress.) 

 
 

To the Enrollment Manager 
By signing the document, you certify you have met with the student and discussed the requirements of 
the stated degree program the student is pursuing. Also, you agree the classes and total number of 
credits listed above apply toward that degree and are needed for the student to complete their 
course of study and graduate. A copy of this form and the degree evaluation (EVAL) will be provided to 
both the student and the Financial Aid Office. 
 
Enrollment Manager’s Signature:  Date:   

 
To the Student 
By signing this document, you certify that you have met with an Enrollment Manager and discussed the 
requirements needed to complete your degree. 

 
Student’s Signature:  Date:   

For the security of your personal information, CVCC’s Scholarships & Financial Office encourages you to upload 
completed forms to our secure mailbox at https://cvcc.tech/finaidfr 
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