
                     Rev. 10/2025 

 
2026-2027 Unusual Enrollment History Verification 

 
The Gaston College Financial Aid Office has received information from the National Student 
Loan Data System (NSLDS) regarding an ‘unusual enrollment history’ during your post-
secondary education. We must verify that credit was earned at EVERY institution attended 
during the review periods 2022-23, 2023-24, 2024-25 and 2025-26. 

The following information must be submitted to our office to assist in the determination of your 
eligibility for federal and/or state financial aid. 

 
 

Did you receive credit at EVERY institution you attended within the past three academic years?     
     YES    NO 
 
If no, please explain below. You may be asked to provide documentation to our office: 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
 
Certification and Signature 

 
 

_____________________________  ___________________ 
Student Signature                  Student Printed Name 

(You must print off this form and sign it. We cannot take electronic signatures.) 
 
______________________                           ___________________ 
Student ID Number        Date 
 
 
 
 
 

Gaston College ● 201 Highway 321 South ● Dallas, NC  28034 ● 704.922.6200 ● www.gaston.edu 
Financial Aid Office ● (Ph) 704.922.6227 ● (Fax) 704.922.2345 

           

Name of School School 
Location 

Dates of 
Attendance  
(From - To) 
(MM-YYYY) 

Enrollment 
Status 

 (Full-time,  
Part-time) 

Credit 
Hours 
Earned 

Degree Type 
Sought 

(Associates, 
Bachelors, 
Masters) 

College 
Transcripts 
(Official or 
Unofficial) 

       
       
       
       
       
       

WARNING: If you purposely give 
false or misleading information you 
may be fined, sentenced to jail, or 
both. 
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