
 

 

A. Student’s Information 

 

_____________________________________________________________     ____________________________________ 

Last Name            First Name              M.I.  Social Security Number  

 

_____________________________________________________________  ____________________________________ 

Street Address (include apt. no.)         Date of Birth 

 

_____________________________________________________________  ____________________________________ 

City    State   Zip Code  Home or Cell Phone Number 

 

_____________________________________________________________   

E-mail address 

  

I. The student is required to provide Official Academic Transcripts from institutions enrolled in during the 19-20, 20-21, 21-

22, 22-23 academic school years.  

 

Check here if the Academic transcript(s) will be submitted to your school later. This Review cannot be completed 

until the documents have been submitted to the school. 

 

II.    Explanation of extenuating or exceptional circumstances that have prohibited the earning of Academic Credits is needed,      
provide explanation below and attach supporting Third Party documentation. (E.g. Military Orders, Medical Bills) If more 

space is needed, attach a separate page with your name and Social Security Number at the top. 

 
_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________.   

 

B. Certification and Signature 
 

I certify that all the information reported on this 

worksheet is complete and correct.  

 

 

_________________________________________________  _________________________________ 

Student’s Signature (Required)     Date 

 

***Please note that all signatures provided MUST be handwritten*** 

2023-2024 Unusual Enrollment History Worksheet 
Your 2023–2024 Free Application for Federal Student Aid (FAFSA) was selected for review due to unusual enrollment history within the 

last four academic years. The law says that before awarding Federal Student Aid, we are required to confirm information on this 

worksheet. To verify that you provided correct information, the financial aid office will review the submitted worksheet, and any other 

required documents. You must complete and sign this worksheet, attach any required documents, and submit to the OCU Financial Aid 

Office by fax (740-477-7714), e-mail (FAFSAhelp@ohiochristian.edu) or mail (1476 Lancaster Pike Circleville, OH 43113).  If you are 

emailing completed forms or documentation with personal identifiable information included, please review encryption requirements at 

(ohiochristian.edu/encryption-instructions). 

WARNING: If you purposely give false or misleading 

information on this worksheet, you may be fined, be 

sentenced to jail, or both. 

 

mailto:FAFSAhelp@ohiochristian.edu

