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2023–2024 Unusual Enrollment History Form (UENR24) 

A. STUDENT INFORMATION 

The U.S. Department of Education federal regulations require that SFCC review any unusual enrollment history. 
Unusual enrollment occurs when a student receives federal funding, such as Pell Grant and/or federal student loans, at 
multiple educational institutions during the reviewed academic years; 2019-2020, 2020- 2021, 2021-2022, and 
2022-2023.  SFCC will review your enrollment history and any unusual patterns of receiving federal funding. SFCC 
will verify your complete history of educational institutions attended and the dates of attendance with the National 
Student Loan Data System (NSLDS). Transcripts (official or unofficial) from all educational institutions are required 
as part of this review. NOTE: If you are enrolled in the Summer 2023 semester, those grades must be posted on 
the official transcript before it will be reviewed. 

B. COLLEGES/UNIVERSITIES ATTENDED 
List all educational institutions (including SFCC) attended in: 2019-2020, 2020-2021, 2021-2022, and 2022-2023 

Name of University/College 
Dates of Attendance 
(mm/yy – mm/yy) Type of Aid 

 Pell Loans 
 Pell Loans 
 Pell Loans 

Pell Loans 
 Pell Loans 
 Pell Loans 

Transcripts from all educational institutions are required.  NOTE: If you are enrolled in the Summer 2023 
semester, those grades must be posted on the official transcript before this document will be reviewed. 

C. ADDITIONAL DOCUMENTATION 
If any of the transcripts above show all withdrawals, incompletes or failures (or any combination) attach an explanation 
of your circumstance(s) during that term.  If possible, provide any documentation that may further explain your 
circumstance. Examples of additional documentation are; medical bills, hospitalization records, accident reports, etc. 

D. SIGNATURE 
By signing this worksheet, I certify that all information reported is complete and accurate. I understand that if I 
knowingly give false or misleading information I may be fined, sentenced to jail or both. I understand that incomplete 
and/or unsigned forms will be marked as incomplete (red flag) and delay the review process. 

Student’s Signature Date
State Fair Community College does not discriminate on the basis of race, color, national origin, sex, disability, religion, sexual orientation, veteran status, or age in its program’s activities or employment. The 
Director of Human Resources and Dean of Student and Academic Services are the designated persons to handle inquiries regarding the nondiscrimination policy. Both persons are located at the SFCC Sedalia 
Campus, Hopkins Building, 3201 W. 16th St., Sedalia, MO 65301(660) 596-7478 or (660) 596-7393.  Inquiries also may be directed to the U.S. Department of Education, Office of Civil Rights at  
OCR.KansasCity@ed.gov. Interested persons may obtain information of the existence and location of services that are accessible to and usable by persons with disabilities by contacting the Disability 
Resource Center Coordinator, Yeater Building, Room 159, (660) 596-7293. 

Documents for verification will be accepted until 5:00 pm on the following deadline dates for each semester. 
Fall 2023 – January 31, 2024 // Spring 2024 – June 19, 2024 // Summer 2024 – September 2, 2024 

Return this worksheet and all other required documents to: 
  State Fair Community College, Financial Aid Office Fax: (660) 530-5820 

           3201 West 16th Street Email: finaid@sfccmo.edu 
  Sedalia Mo 65301 

EDPR24- REV. 09/13/2022 Page 1 of 1 

SFCC Student ID#:  Date of Birth:   

First/Last Name:  MI:  
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