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2014 - 2015 Unusual Enrollment History  
 

A.  Student Information 

 

Last Name: _______________________________ First Name: ________________________________ MI: ____________________      

 

 NSHE ID: ______________________________  

 

B. Student with Unusual Enrollment History Verification 

To be completed by students who have an unusual enrollment history as determined by the Department of Education. 
Incomplete forms will not be reviewed. 
 
SUBMIT OFFICIAL TRANSCRIPTS TO UNLV ADMISSION OFFICE AND HAVE THE TRANSCRIPTS EVALUATED PRIOR TO PROCEEDING WITH 
NEXT STEPS. 

Please allow 8-10 weeks for the transcript evaluation process. Request official transcripts from all institutions that you 
have attended to be sent to:  
 
UNLV Office of Admissions 

4505 S. Maryland Parkway, Box 451021 

Las Vegas, NV 89154-1021 

 
 

C.  Earned Academic Credit 

Mark one: 

□     I received academic credits from all the institutions that I attended during the past three award years  

                 (Award Years 2011-2012, 2012-2013, and 2013-2014) as confirmed by my official transcripts. 
 

□     I did not receive any academic credits from one/all institutions that I attended during the past three award years  

                (Award Years 2011-2012, 2012-2013, and 2013-2014). 
 
If you did not earn any academic credit at a previously attended institution (including UNLV), attach to this form, a typed 
and signed statement explaining why you failed to earn academic credit. Submit a separate statement for each of the 
institutions which you attended but failed to earn academic credit. Attach supporting documentation to your statement. 

 

D. Sign this Worksheet 
 

By signing this worksheet, I certify that all information reported on this worksheet is complete and correct 

under penalty of perjury.  
 
_______________________________________________         ___________________________________________________ 

  Student Signature                                          Date                                Parent Signature (if dependent)                              Date 
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