
 
 
 

  
Warning: According to the U.S. Department of Education, if you purposely give false or misleading information on form, you may be subject to a fine 

of up to $20,000 or imprisonment for up to 5 years, or both. 
 

Financial Aid/Veteran’s Affairs – Central Piedmont Community College – PO Box 35009 – Charlotte, NC  28235-5009 
Telephone:  (704) 330-6942          Fax:  (704) 330-5053 

 
You may submit, fax or mail your documents to any of our six locations. 

Student Financial Aid               
 A Department of Central Piedmont Community College  

  
 

   2013-2014 PRIOR COLLEGE 
ATTENDANCE  

 
 

 
 

 
Student’s Name (Please Print)_____________________________________________      Student’s ID #______________________________ 
 
Dear Student: 
 
In order to determine your Federal Financial eligibility at Central Piedmont Community College, we are required to review your student financial 
aid history. As a result of our inquiry in the National Student Loan Database System, it appears you are attending another institution within the 
same time that you are planning on enrolling with Central Piedmont Community College. In order to ensure that you are awarded in 
compliance with Federal regulations, we need to obtain the following information for your previous school. 
 
Please sign below to give authorization to release information: 
 
Student Name (Print):________________________________________________________________________________________________ 

Student Signature: ___________________________________________________    Date:  _______________________________________ 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This form may be used for certification. Thank you for your cooperation. 
 

The following information must be completed by a Financial Aid Administrator at your previous school. 
 
Student Information: 
 
Student Name (Print): ______________________________________________ SSN: _____________________________________________ 
 
Gross FFLEP/FDSLP Loan Amounts Disbursed:  Sub:$ _________________ Unsub:$   _____________________________________________ 
 
Last Date of Loan Disbursement: _______________    Pell Grant Disbursed: ___________________________________ 
 
      Last Date of Pell Disbursement ___________________________________________________ 
 

Future Disbursements Cancelled: □ Yes  □ No 
 
Official Last Date of Attendance: ________________________________________ 
 
School Certifying Official: 
 
Name (Print):  ___________________________________________________________  Date:  _______________________________________________ 
 
Institution Name:  ______________________________________________________________________________________________________________ 
 
Address:  _____________________________________________________________________________________________________________________ 
 
City:  ________________________________   State:  ___________________________  Zip Code:  ____________________________________________ 
 
Phone:  _______________________________  Email: ________________________________________________________________________________ 
 
Signature of School Certifying Offical:_____________________________________________________________________ 
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