Statement of Selective Service Registration Compliance

University Release of Information Notification
Illinois state law requires that all recipients of financial aid granted by any state supported college or university demonstrate compliance with the United States Selective Service Registration Law. Note that “compliance” does not necessarily mean registration for military service. If you are a woman, a man over 26, an international student or are otherwise not subject to the Selective Service Registration Law, you can demonstrate compliance by checking the appropriate box before you sign. We must, however, have your signature on this statement before you can receive financial aid.

[  ] 
I certify that I am registered with Selective Service. I understand that Southern Illinois University Edwardsville will verify this with selective Service.

[  ] 
I certify that I am not required to be registered with Selective Service because:

(Check one of the reasons set forth below)

[  ] 
I am female

[  ] 
I am in the armed forces on active duty (Does not apply to members of the Reserves and National Guard not on active duty)

[  ] 
I have not reached my 18th birthday

[  ]
I am beyond 26 years of age

[  ] 
I am a permanent resident of the Trust Territory of the Pacific Islands or the Northern Mariana Islands.
[  ] 
I am a non-citizen in the United States on a non-immigrant visa.
[  ]
Other (state reason)____________

_______________________________________________________________

As an applicant for or the recipient of a tuition and/or fee waiver award from Southern Illinois University, I understand that the university has the legal authority to release my name and address, the name of my former high school or college, the name of my award, and the award amount. This release is valid for the period of time the tuition wavier is in effect.

Signature________________________                                 Date__________________

SSN____________________________
              Date of Birth____________________

…………………………………………………………………………………………….…

Selective Service Verification:
www.sss.gov
Selective Service Number:________________ Date of Registration:______________

Checked by:____________________________  Date:___________________________

