WAUKESHA COUNTY TECHNICAL COLLEGE

Fi ial Aid D rti t

2025-2026 s encll AT Deparasisnt
i = kee, WI 53072

Unusual Enroliment History D
Appeal FOrm money @ wctc.edu

Your 2025-20256 Free Application for Federal Student Aid (FAFSA) has been selected for review based on your unusual college
enrollment history. Federal regulations dictate that we must ask you for additional information before determining your eligibility for
federal student aid. The purpose of this form is to analyze your receipt of Pell Grant and Federal Direct Loan funds over the past four
academic years.

Along with this form, the Financial Aid office is required to review your academic transcript(s) showing dates attended and credits
earned for all the schools listed. Please note that if you waived transcripts for any school(s) during the Admissions process, they are still
required for this review.

Student Information
Student First Name Student Last Name Student ID Number

Colleges Attended

e Please list all colleges attended in the last 4 years. If you attended multiple schools and need more room, attach an additional
page listing any additional schools you attended.

e You must attach an academic transcript from each college attended if WCTC does not have it on file already.

Name of School Dates of Attendance Credit Earned? | Transcripts
[ Yes [ Attached
I No ] Already submitted
[ Yes [ Attached
[ No [ Already submitted
[ Yes ] Attached
I No ] Already submitted
[ Yes [ Attached
I No ] Already submitted

Credit Not Earned (if applicable to you)

If you did not earn credits at any of the school(s) listed above, you must provide an explanation for lack of earned credit for each
school and provide third-party documentation that supports your explanation. Please attach a detailed, typed explanation for
your lack of earned credit.

Signature

By signing this worksheet, you certify that the information provided on this form and the enclosed documentation is true and correct to the
best of your knowledge. You are aware that if you intentionally give false or misleading information on this form, you may be fined,
sentenced to jail, or both. A physical signature is required; Typed signature are not acceptable.

Student signature Date

Submit completed form to:

WCTC Financial Aid Department
Enrollment Center, Room C-019
800 Main Street, Pewaukee, WI 53072

262.691.5123 (Fax) | money@wctc.edu WAUKESHA

COUNTY TECHNICAL

COLLEGE
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