
 

 
   Return to:  Office of Financial Aid 
   P.O. Box 6804 UH-146 
   Fullerton, CA  92834-6804  
   (657) 278-3125 / Fax (657) 278-1595  
       
     

IMMIGRATION / CITIZENSHIP VERIFICATION (2009-2010) 
PRINT CLEARLY AND USE BLACK INK 

 

Federal law requires a recipient of financial aid to be either a United States citizen or an eligible non-citizen.  In order to 
verify your status as eligible for federal aid, complete this form and attach photocopies of the front and back of your 
documentation for the item you checked below. 

 
Select one of the categories below which best describes your status:   
 
I.  U. S.  PERMANENT RESIDENT (check only one) 

[  ] Alien Registration Card I-55I 
[  ] Passport stamped “Processed for I-55I” 
[  ] Departure Record (Form I-94) stamped “Processed for I-55I” or “Temporary Form I-55I” 
[  ] Other ______________________________________ 
   (List Type of Document) 
 

II. OTHER ELIGIBLE NON-CITIZEN (check only one) 
Attach copy of your Departure Record (Form I-94) with a stamp indicating one of the following:  

[  ] “Refugee” 
[  ] “Asylum Granted” 
[  ] “Indefinite Parole” and/or “Humanitarian Parole” 
[  ] “Cuban-Haitian Entrant, Status Pending” 
[  ] Current Form I-688 “Temporary Resident Card” 
[  ] Other ______________________________________ 
   (List Type of Document) 
 

III. NON-ELIGIBLE NON-CITIZEN (check only one) 
[  ] I-688A, I-688B, or 766 “Employment Authorization” card 
[  ] Application submitted for permanent resident status and not in category listed above 
[  ] F1, F2, J1, J2 or G series visa 
[  ] Other (List Type of Document): ______________________________________________ 
    

IV. U.S. CITIZEN (check only one) 
[  ] Birth Certificate 
[  ] U.S. Passport 
[  ] Naturalization Certification 

          
 

BEFORE printing enter your CWID above 

CERTIFICATION:   
By signing this form, I (we) certify that all of the information reported on this form and any attachments hereto is true, 
complete and accurate. I (we) agree to provide additional proof of the information I have reported, if requested to do so.* 
Signatures are required for all persons reporting information. 
 
Student’s Signature _________________________________________________ Date _________________________ 
 
Spouse’s Signature _________________________________________________ Date _________________________ 
 
Print Student’s Name ________________________________________________CWID ________________________    
 
*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. 
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