
 
 

2015-2016 Unusual Enrollment History Appeal Form 
  

Your 2015-2016 Free Application for Federal Student Aid (FAFSA) was selected by the U.S. Department of Education for a 

review of your enrollment history in college. Federal regulations require that we must ask you for additional information 

before determining your eligibility for federal student aid.  
 

A. Student Information 
 

_____________________________________________________________ ________________________  
Last Name First Name MI Date of Birth 

 

_________________________________ ________________________  
T – Number Email  
B. Schools Attended  

 
 Please list all colleges attended from fall 2012 through summer 2016.  Attach an additional page if needed.  
 If your TSU academic record does not reflect all transfer work from all institutions attended, you must submit official 

academic transcript(s) to our Admissions office.  You will not be awarded Federal Student Aid without this information.  
 Information provided will be compared to Federal enrollment records. Failure to report all college attendance information 

will result in denial of your request for financial aid at TSU.  
 

Name of College Dates Attended Did You Earn Credits 
 
 

2012-2013 Yes               No 

 

 
2013-2014         Yes               No 

 
 

2014-2015         Yes               No 

 
 

2015-2016         Yes               No 

    
C. Extenuating Circumstances  
 
Please explain any extenuating circumstances that resulted in your failure to earn academic credit, during any of the above 
academic periods.  You must attach third party documentation to support your claim.  Examples of extenuating circumstances 
include:  

 Death of an immediate family member (must include the relationship of the family member to student 
as well as a copy of death certificate)  

 Documented hospitalization or illness of self, child or parent (must include dates and medical records)  
 Military withdrawal (include documentation from commanding officer)  
 Victim of a crime or unexpected disaster (include copy of police report, third party letters, etc.)  

 
D. Certification and Signatures 
 
I certify that the information provided on this form is true and accurate. 
 
 
___________________________________   _______________  
Student   Date 
   

 

Office of Financial Aid 

3500 John A. Merritt Blvd, Campus Box 9615 

Nashville, TN 37209- 1561 

Phone (615)963-5701|Fax: (615)963-7540|Email: finaid@tnstate.edu 

WARNING: If you purposely give false or 

misleading information on this worksheet, you 

may be fined, be sentenced to jail, or both. 


