
 

 

____________________________________  ____________________________________ 
Student Name      Student ID 

____________________________________  ____________________________________ 
Phone Number      Email Address 

• Turn in this form along with your transcripts if they have not already been submitted with your 

admissions materials. 

Academic 
Year 

College/University Official 
Transcripts 
Submitted 

with 
Admissions 
Materials 

OR Transcript 
Attached 

 
 

  OR  

 
 

  OR  

 
 

  OR  

 
 

  OR  

 
 

  OR  

 
 

  OR  

 

SIGNATURE REQUIRED: I certify that the information reported on this form and any attachments are 

true, complete, and accurate as of the date the FAFSA was filed. False statements or representations 

will be cause for denial, reduction, withdrawal, and/or repayment of financial aid. 

_________________________________________________  __________________________ 
Student Signature      Date 

 

 

FINANCIAL AID OFFICE 
366 Luna Drive • Las Vegas, NM 87701
P: (505) 454-2560 • (800) 588-7232 ext. 1036  
F: (505) 454-2539 •  EMAIL: finaid@luna.edu

2024-2025 UNUSUAL ENROLLMENT HISTORY 

transcripts/grade reports from the schools you attended in 2020-21, 2021-22, 2022-23, and 
2023-24, or that you have obtained your transcripts and they are attached.  

A further review of your financial aid history is required. Your 2024-25 Free Application for Federal Student 

Aid (FAFSA) has been flagged for “Unusual Enrollment History (UEH) Review” by the U.S. Department of 

Education because you received financial aid funds at multiple colleges and universities. We must collect 

and review transcripts/grade reports from you for each of the colleges or universities you attended during 

the 2020-21, 2021-22, 2022-23, and 2023-24 academic years. 

INSTRUCTIONS: 

• Fill out this form completely.
• Complete the table below, indicating that you have either already provided LCC with 
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