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2025-2026 – Unusual Enrollment History 

 

How to submit: 
 

  Upload: goucher.edu/faupload 
  Fax: 410-337-6504 

 

The Department of Education has selected your file for review due to an unusual enrollment history at colleges you have attended. 
Federal regulations require you to provide additional information before your eligibility for federal student aid can be determined. 
Please complete this form and submit along with any required supporting documentation. 

 
________________________________  _____________________             _____________________ 
Student Last Name    Student First Name   Goucher ID Number 
 

Instructions 
1. Log in at studentaid.gov (https://studentaid.ed.gov/npas/index.htm) to access your financial aid records. 
2. List all institutions attended during the academic periods that include 2021-2022, 2022-2023, 2023-2024, 2024-2025, and 

2025-2026. 
3. Indicate Yes or No if credits or clock hours were earned. *See page 2 for additional information needed for any institution 

where credits or clock hours were not earned. 
4. Indicate if official transcripts are attached or will be submitted separately. Please note that it is your responsibility to make 

sure the financial aid office receives your transcripts. Transcripts sent to Goucher College are usually received by the 
Registrar for undergraduates or the Graduate Office for graduate students and are not automatically sent to the financial 
aid office. 

5. Submit this form along with official transcripts for all institutions listed and include any supporting third party 
documentation required. 

 

Name of College Dates of Attendance 
Credits/Hours 

Earned? 
Transcripts 

  □ Yes 

□ No * 

□ Attached 

□ Will Submit Separately 

  □ Yes 

□ No * 

□ Attached 

□ Will Submit Separately 

  □ Yes 

□ No * 

□ Attached 

□ Will Submit Separately 

  □ Yes 

□ No * 

□ Attached 

□ Will Submit Separately 

  □ Yes 

□ No * 

□ Attached 

□ Will Submit Separately 

  □ Yes 

□ No * 

□ Attached 

□ Will Submit Separately 

  □ Yes 

□ No * 

□ Attached 

□ Will Submit Separately 

https://www.goucher.edu/faupload
https://studentaid.ed.gov/npas/index.htm
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* As per federal regulations, for every institution where credits/clock hours were not earned, you must provide an 
explanation of the special circumstance(s) that caused your failure to earn academic credits/hours for that term. You 
must also provide third-party documentation to support your explanation. If your financial aid is reinstated, you will 
get further information about your financial aid status and any additional requirements for maintaining your federal 
financial aid eligibility. 
 

USE THE BOX BELOW FOR YOUR EXPLANATION(S) 
BE SURE TO INCLUDE AN EXPLANATION FOR EACH SCHOOL WHERE CREDITS/HOURS WERE NOT EARNED 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

STATEMENT OF UNDERSTANDING 

• I certify that all of the information provided, and the supporting documentation submitted is true and accurate 
and represents the situation as described on this form. 

• I understand that I am not currently eligible for federal financial aid, including federal student loans, due to my 
unusual enrollment history.   

• I understand that the request will not be considered until all adequate and complete documentation is 
submitted. I understand that it is my responsibility to make sure and confirm that the Office of Student Financial 
Aid receives transcripts or documentation from other institutions. 

• I understand that the Office of Student Financial Aid will review my request after all documents are submitted 
and let me know of the outcome in approximately 3 weeks. 

• I understand that completion of this form does not guarantee that financial aid eligibility will be reinstated, and 
Billing Office payment deadlines and procedures need to be adhered to during the review process in order to 
avoid potential late fees. I understand that if financial aid eligibility is not re-instated, then it is my responsibility 
to pay any balance to Goucher College. 

 

 
_____________________________________________  _____________________________ 
Student Signature      Date 
(ELECTRONIC SIGNATURES NOT ACCEPTED. Please print & sign in ink, scan as a PDF, and then upload or fax.) 
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