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Statement of Registration Status

*UFID Student's Name

Before we can continue processing your 2009-10 application for financial aid, you must submit proof of
your registration with the U.S. Selective Service System or certification of your exempt status.

If you are required to register, you must be registered with the U.S. Selective Service System to be
eligible to receive federal student aid. If you believe you are not required to be registered, call the U.S.
Selective Service System office at 1-847-688-6888 for information about exemptions.

You may visit the website for the U.S. Selective Service System at www.sss.gov for information on
registration requirements, to determine if you are registered, or to register if you are required to do so.

Check all statements below that apply, attach all required documentation, sign and return this form to
our office. Please do not submit original documents.

I certify that I am registered with the U.S. Selective Service System. (Attach a photocopy of
your selective service registration. This will be either a selective service card or letter of
registration.)

I certify that I am not required to be registered with the U.S. Selective Service System
because:

I am female.

I am in the Armed Forces on active duty. Note: You must register within 30 days of
release unless already age 26.

I have not yet reached my 18th birthday.
I was born before January 1, 1960.

I am a citizen of the Republic of Palau, the Republic of the Marshall Islands, or the
Federated States of Micronesia.

I am a noncitizen who first entered the U.S. after my 26th birthday. (Please attach
documentation that clearly shows your date of birth and your date of entry into the
u.S.)

Student's Signature Date

The Foundation for The Gator Nation veri-0916-02/09
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