MILWAUKEE AReATechnical Gollege
Unusual Enroliment History Form 2023-24

Your Free Application for Federal Student Aid (FAFSA) has been flagged for Unusual Enroliment History review by the US Department
of Education because you received Federal Pell Grant funds at multiple educational institutions during the review period
2019-20, 2020-21, 2021-22 and 2022-23. This flag requires MATC to review your enroliment history at the various institutions.

A. Student Information (Please print or type)

Last Name First Name M.I. MATC Student ID Number
Address (include apt. no.) City State Zip Code
Date of Birth Phone Number (include area code)

B. Colleges or Universities Attended
Please list all the institutions (including MATC) attended during the academic periods that include 2019-20, 2020-21, 2021-22 and 2022-23.
Please attach an unofficial transcript for each of the prior schools listed (excluding MATC). Also for each college listed, attach a
separate explanation if you failed to earn academic credit at that college/university. Attach any additional documentation that supports your
reason for withdrawal. Please make sure to identify each document with your MATC Student ID number. Your application for financial
aid will not be considered until you submit this completed form and all required documentation to the Financial Aid Office.

Name of College or University Dates of Attendance Types of Financial Aid Received

Certification and Signature: | certify that all information reported on this form and on any attached documents is complete and correct.
WARNING: If you purposely give false or misleading information for the purpose of receiving federal aid, you may be fined, sentenced to jail
or both.

Student Signature Date

FINANCIAL AID OFFICE USE ONLY: O Approved U Denied

Comments:

Financial Aid Office: 700 West State Street, Room S115 m Milwaukee, WI 53233-1443 m Phone: 414-297-6282 m Fax: 414-297-6466
matc.edu finaid@matc.edu

MATC is an Affirmative Action/Equal Opportunity Institution
2014:02-1 and complies with all requirements of the Americans With Disabilities Act.
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