Saint Martin’s
UNIVERSITY

UNUSUAL ENROLLMENT HISTORY REVIEW Academic Year 2026-2027

The U.S. Department of Education requires colleges to review the past Return this form to:
Office of Financial Aid, Old Main 250

enrollment histories for certain students receiving federal financial aid Email: Finaid@stmartin.edu
funds. Students who have attended multiple schools in a short period of Phone: (360) 688-2250
time or who meet other criteria may be selected for review. Saint Upload via Secure File
Martin’s University is required to review your enrollment history to Upload:
determine your eligibility for federal aid.

PART A. Student information

Name (last, first, middle initial) Student ID# Phone (including area code)

000

Current mailing address (street, apartment or PO Box number, city, state, ZIP code, country)

PART B. Instructions

1. Complete the chart below and list all institutions including SMU that you attended during the following academic
years: 2022-23, 2023-24, 2024-25, 2025-26.

2. Submit official academic transcripts for each of the schools attended to the Registrar’s Office.

3. If you failed to earn any academic credit at a College/University, attach separate explanations for each institution
at which you attended but failed to earn any academic credit.

4. Attach any additional documentation (i.e.: medical bills, legal paperwork, etc.) that supports your reason for
withdrawal. At the top of each page, make sure you include your name and Saint Martin’s student ID.

Name of College/University Enrollment Period Earnef(.ivgts)}I;g?Credit Rozz::;rz:s;mﬁ:
Olyes 0
yes o}
yes No
yes o]
es No

PART C. Certification

Your request for financial aid will not be considered until you have submitted this completed form, and all your official transcripts
have been received by the Registrar’s Office. After all documentation has been received, the Office of Financial Aid will determine
if you are eligible to receive federal funding for the academic year. This decision is final and cannot be appealed.

Student signature: Date
X
Office of Financial Aid Use Only: Scanned to Jbod: Processed by:
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