Office of Financial Aid GRAYSON

Enrollment History

L E G E
Student Name: Student SS/ID:
Student Address: Student Date of Birth:
City, State, Zip: Student email:
Student Phone: Student Alternate Phone:

Please list the names of all institutions and credits you received Financial Aid for between Fall 2013 and Spring 2017.

Institution Academic Credits Received

Please explain why you failed to earn academic credit at one or more of the schools you attended in the past four award years ( 2014-2015, 2015-
2016, 2016-2017, 2017-2018.) You must give an explanation for each school as to why you failed to earn academic credit. You will need to
provide documentation that supports your reason. If you need more writing space, you may write on the back or attach other sheets.

In addition, please supply a copy of every transcript from all colleges.

Student Signature: Date:
Approved | OFA Official: Date:
Denied

financialaid@grayson.edu = Fax: (903) 463-3908
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