
 

Financial Aid Office, 2755 E. Napier Avenue 

Benton Harbor, MI 49022 

Phone: 269-927-8112/ Fax: 269-927-8183 

Email: finaid@lakemichigancollege.edu  

 
 

2018 – 2019 UNUSUAL ENROLLMENT HISTORY VERIFICATION 
 

Your Free Application for Federal Student Aid (FAFSA) has been selected for review based on your enrollment history. Please 
complete this worksheet. Along with this form, we must review your academic transcript(s) showing credits earned for all 
schools attended from July 1st, 2014 to this date.  
 
 

______________________________________________________________________________________________________ 

Student’s First Name  Last Name   Middle Initial     LMC ID 
 

 
 

List all colleges or universities (including LMC) that you attended during the following periods: 

 □ 2014-2015                                    □ 2015-2016              □ 2016-2017                   □ 2017-2018      
 

Full Name of College or University 
 

 
Attendance 

(Month/Yr. to Month/Yr.) 

 
Check if LMC has received 
academic transcript  

 
Check if you received credits 

Passing grades are A,B,C,D or P 

  Yes ☐ Yes ☐ 

  Yes ☐ Yes ☐ 

  Yes ☐ Yes ☐ 

  Yes ☐ Yes ☐ 

  Yes ☐ Yes ☐ 

  Yes ☐ Yes ☐ 

  Yes ☐ Yes ☐ 

  Yes ☐ Yes ☐ 

 

If more space is needed, continue on the back 
 

Send Official Academic Transcripts to Lake Michigan College for each school that you have not previously sent 
If you are unable to obtain an official academic transcript from a previously attended school, submit an unofficial transcript or 
grade report AND attach a statement detailing why the school will not release an official transcript. 
 

Complete if you earned 0 academic credit(s) at a school. Passing grades are A, B, C, D, or those that constitute 
earned credit. 
 
For each college or university where you earned no academic credits, indicate a reason below and attach a typed personal 
letter explaining why you were unable to complete a course at that school.  
 

□  Personal injury or illness, death or serious illness of an immediate family member occurring during semester(s) of academic 

difficulty – Submit doctor’s statement, hospital records, or accident/ police report, death certificate, etc. 

□ Divorce/ separation in the student’s immediate family- Submit court documents or letter from attorney. 

□ Other allowable circumstances are at the discretion of the Financial Aid Office- Submit supporting documentation. 
 

 

By signing this form, you are certifying that all the information provided is accurate and complete. 
 

 

___________________________________________________  XXX-XX-_______________  __________________ 

Student Signature        Last 4 digits of SSN#   Date 


