
 
     

Break in Enrollment Form 
 
Please sign and date the appropriate area. 
 
 

Name (please print): _____________________________________________________  
 
 

Student ID: _____________________________________________________________ 
 

 

Semester: ______________________________________________________________ 
 

 

Please choose one:  
 
 

 I certify that I have not attended any other institutions of higher 
education (four-year or postsecondary). 

 
 

Signature: _______________________________________ Date: ___________ 
 

 

 I certify that I have attended other institutions of higher education  
(four-year or postsecondary).  They are listed below: 

 

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

I understand ECC will need official transcripts for each institution listed 

before A+ funding can be applied.  I also understand I need at least a 2.5 

CGPA. 

 

Signature: _______________________________________ Date: ___________ 
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