
 

 

 
 

 
 

RETURN TO: 
Cuyamaca College 

Financial Aid Office 
900 Rancho San Diego Parkway  

El Cajon  CA 92019 

Phone:619 660-4201 FAX:619 660-4279 

 

SELECTIVE SERVICE REGISTRATION VERIFICATION (2009/2010) 
 

 

 

If you are required to register for Selective Service, check the option below that best describes your situation and 

provide the documentation required: 

 

 Attached is a photocopy of my Selective Service Registration Identification Card. 

 

Attached is a photocopy of correspondence from the Selective Service Administration confirming my 

 Selective Service Registration.   

 

Attached is a printout from the Selective Service web site (www.sss.gov/regist.htm) confirming my 

 Selective Service Registration.   

 

I am a male who is at least 18 years of age, born after December 31, 1959, but I have not registered for 

Selective Service.  I understand that to be considered for financial aid, I must attach to this form both a 

signed personal statement explaining why I am not registered and a Status Information Letter from the 

Selective Service. The Status Information Letter is obtained directly from the Selective Service Office, P.O. 

Box 9438, Palatine, IL  60094-4638 

  

If you believe you are not required to register with the Selective Service, check an option below and provide 

supporting documentation. 

 

 I was born before January 1, 1960 (ex: birth certificate, driver’s license, military ID, passport, etc.) 

 

 I am female 

 

 I was ________ years old when I entered the United States. I entered the U.S. for the first time on 

 _________________________.  (ex: I-94 card & Request for Status Information letter) 
Month/Day/Year 

 

 I am residing in the United States of America on a student or visitor visa 

 

 Attached is a photocopy of correspondence from the Selective Service Administration  

 

 
In order to receive Federal Student Aid, you must be registered with Selective Service if you are a male who is at least 18 years 

old and born after December 31, 1959.  You can contact Selective Service at 1-847-688-6888 to register.  

  

 
CERTIFICATION: 

By signing this form, I certify that all the information reported on this form and any attachments are true, complete and accurate.  

I agree to provide additional proof of the information I have reported to the Financial Aid Office, if requested to do so.* 

 

Student's Signature: _____________________________________________        

 

Print Student’s Name: _____________________________________________           Date: ________________________________ 
*Warning:  If you give false or misleading information on documents submitted to the Office of Financial Aid, you may be fined, be sentenced to jail or both. 

Name of Student (Please print in BLACK INK) 

________________________________________________________________ 

Last   First   Middle 

 

Birthdate: __/___/_____ Social Security Number:_______/_________/_______ 

   MMDDYYYY  

   

(Office use only) 

http://www.sss.gov/regist.htm

