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SELECTIVE SERVICE REGISTRATION CLARIFICATION 

Academic Year ____________________ 

Student name: ___________________________________Student ID # __________________ 

Date of Birth: ________________________  

Results of your FAFSA indicate that your Selective Service Registration has not been confirmed. In order to resolve this issue, you 
are required to provide additional documentation. Follow the instructions for your individual situation, and submit your clarifying 
documents along with this signed form to the Financial Aid Office.  

Please indicate if one of the following statements applies to you:  

_____ I am female. Sign this form and return to the Financial Aid Office. 

_____ I am male, and registered with the Selective Service. Attach proof of your registration.  

Selective Service Registration Clarification  

_____ I am male, 25 years of age or less, and have now registered with the Selective Service. You may register online at 
www.sss.gov. Please attach proof that you have registered.  

Males who are more than 26 years of age and born after 1960 and have not registered with the Selective Service must provide 
the following documentation.  

• U.S. Citizens must request a Selective Service Status Information Letter. Send your written request, including your name, 
social security number, date of birth, and current address to: Selective Service Center, Attention SIL, P.O. Box 94638, 
Palatine, IL 60094-4638. Include detailed information about the circumstances you believed prevented you from 
registering. Provide copies of documentation showing any periods when you were hospitalized, institutionalized, or 
incarcerated occurring between your 18th and 26th birthdays. You will receive a Selective Service Status Information 
Letter in reply. You must provide a copy of this letter to the Mitchell Hamline Financial Aid Office.  

• Permanent Residents must provide proof of your citizenship status indicating the date that you entered the United States 
and under what status.  Proof of citizenship status can be a passport, certificate of naturalization, or alien registration card. 
Your name, Social Security Number, date of birth, and current address must be included.  

_____ If you entered the United States before you were 26 years of age and did not register with the Selective Service, you must 
request a Selective Service Status Information Letter. Send your written request, including your name, social security number, date 
of birth, and current address to: Selective Service Center, Attention SIL, P.O. Box 94638, Palatine, IL 60094-4638. Include detailed 
information about the circumstances you believed prevented you from registering. You will receive a Selective Service Status 
Information Letter in reply. You must provide a copy of this letter to the Mitchell Hamline Financial Aid Office. 

_____ If you entered the United States after you were 26 years of age, you are exempt from registration with the Selective Service.   

_____ If you entered the United States as a lawful nonimmigrant on a valid visa and remained in the United States on the terms of 
that visa until after you were 26, you are exempt from registration with the Selective Service. 

 

Certification: I certify that the information I have provided is true. I understand that misrepresentation of facts in connection with this 
form may be sufficient cause, in and of itself, for cancellation or repayment of my financial aid whenever discovered.  

 

Signature: ________________________________________ Date: ___________________ 

http://www.sss.gov/

