University of Minnesota, Crookston
SELECTIVE SERVICE VERIFICATION Academic Year 2008-2009

Financial Aid Office

University of Minnesota, Crookston
170 Owen Hall, 2900 University Ave.
Crookston, MN 56716

Phone: 218/281-8569

Fax: 218/281-8575

Financial aid applicants who are males born on or after January 1, 1960,
are required to register with the Selective Service System.

Student Information

Name (last, first, middle initial) Birthdate Social Security number Student ID number
Address (street or P.O. box number, city, state, ZIP code) Telephone number (current)
DIRECTIONS

Your financial aid application cannot be processed because your Selective Service registration has not been confirmed. Processing
will continue after you complete the Registration Status and Certification sections on this form and sign and return it along with
any required documentation to the Office of Admissions and Financial Aid at the below address. If you have any questions, please
contact a financial aid advisor at 1-800-862-6466 ext. 8569.

REGISTRATION STATUS
Please check the box that makes a true statement of your circumstances. If requested, attach a copy of the documentation that supports
the statement.

o 1. Iamfemale
O 2. I'was born before January 1, 1960.

O 3. Iamaveteran of active duty in the US armed forces (do not count guard and reserves). Attach a copy of your letter of
discharge (DD214).

Q 4. | amregistered with the Selective Service. Attach documentation of your registration status. For a duplicate, call 1-847-688-
6888.

a 5. I amnot registered, but | have received a Status Letter from the Selective Service. Attach a copy of your Status Letter.
Additional documentation may be required. Consult an Admissions and Financial Aid counselor for assistance.

Follow these instructions if NONE of the statements above accurately describe your circumstance. Contact Selective Service at
1-847-688-6888 immediately to request a Status Letter that acknowledges the reason for your non-registration status. When you
receive the Status Letter, check statement 5 on this form, complete and sign the certification section below, attach a copy of your
Status Letter, and return both to the Office of Admissions and Financial Aid at the address below.

Certification

You must sign this form certifying that the information you provided is true. Misrepresentation of facts in connection with this form
may be sufficient cause, in and of itself, for cancellation or repayment of financial aid, whenever discovered.

Signature Date Signed







