Pepperdine University, Seaver College
Office of Financial Assistance

2018-2019 UNUSUAL ENROLLMENT HISTORY APPEAL FORM

STUDENT INFORMATION

Student’s Last Name First Name M.1. Student’s CWID
Student’s Home Address (include apt. number) Student’s Phone Number (include area code)
City State Zip

ALL COLLEGES ATTENDED (2014-2015, 2015-2016, 2016-2017, 2017-2018)

College Name Dates Attended Transcript Submitted to
Admissions? (yes or no —
if no please submit)

*If you require more lines, please attach a list and submit it with this form.

UNUSUAL ENROLLMENT APPEAL

The U.S. Department of Education determined that you have Unusual Enrollment History. This indicates that you
received Federal Pell Grants or Federal Loan funds at three or more institutions during the past four award years.

All students are required to submit this form for review before Federal Aid may be awarded. In some cases, students
may need to explain their academic history. Within your statement, please include the name of the school and the
academic period in question. Please include any third party documentation which would support your statement.
Typed explanations or additional pages (if necessary) may be attached and submitted with this form.

CERTIFICATIONS AND SIGNATURES

I:l | certify that all the information provided on this form is true and accurate.
I:l | understand that | may be asked to submit additional documentation if necessary.

I:l I realize that this appeal may be denied if | do not provide an acceptable explanation with supporting documentation.

Student’s Signature Date

Return to:
Pepperdine University, Seaver College, Office of Financial Assistance 24255 Pacific Coast Highway
Malibu California 90263-4301 Phone (310) 506-4301 Fax (310) 506-4746
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