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CA Dream Act Application

SELECTIVE SERVICE REGISTRATION VERIFICATION (2022-2023)
PRINT CLEARLY AND USE BLACK INK

INSTRUCTIONS: All males, aged 18-25 are required to register with the Selective Service System and have their status checked in order to receive
State Student Aid. If registration with the Selective Service cannot be confirmed, you must submit proof of registration or if exempt, you must submit
documentation of your exempt status. Incomplete documents will not be returned. They will be disposed of in a secure manner, per university policy.
This will delay processing.

ACTION TO COMPLETE FORM:

You can register online through your CA Dream Act application by answering “yes” to the question to register you, or at any U.S. Post
Office by completing a selective service “mail-back” registration form if you do not have a social security number.

If you are a male student and fall within one of the following categories, you must submit proof of your status to the Office of Financial Aid. Please submit
photocopies, not originals, of your documents.

[C] !have registered with the Selective Service.
Attach a copy of you Selective Service registration card or a print out from the Selective Service website.

[C] 1am aVeteran.
Attach a copy of DD Form 214 indicating “honorable” discharge status or a copy of a military ID card.

[C] !entered the U.S. after the age of 26 years old and have not registered for Selective Services.
Acceptable proof includes:
- A date of entry stamp on your passport, or
- Form 1-94 with date of entry stamp on it, or
- A letter from the U.S. Citizenship and Immigration Services (USCIS) indicating the date you entered the U.S., or
- If you entered the U.S. without legal documentation after your 26" birthday, you must provide proof that you were not living in the U.S. from
ages 18-25 (A Resident Alien Card or Green Card is not a valid proof)

I am a male over 26 years old and have not registered for Selective Service.
You must attach: (1) a signed personal statement explaining your failure to register for Selective Services and (2) Status Information Letter
from the Selective Service.

| entered the U.S. on a valid nonimmigrant VISA and remained under that status until my 26" birthday.

You must attach: Documentation that indicates that you were admitted on an F-1 VISA, a copy of the date of entry stamp on your passport OR
1-94, AND proof of enroliment such as a copy of the Form 1-20 or a letter from the school you attended indicating full-time attendance as a
nonimmigrant alien.

[C] 1am transgender.
-Individuals who are born female and have changed their gender to male do not have to register for Selective
Services.

-Individuals who are born male and have changed their gender to female must register for Selective Services. You must attach: (1) a signed
personal statement explaining your failure to register for Selective Services and (2) a Status Information Letter from the Selective Service.

[C] have not registered with the Selective Service because | am exempt for the following reason(s):

[] ramFemale [C] 1have not reached my 18" birthday (Attach copy ~ [_] 1 was born before 1960
of ID or birth certificate) (Attach copy of ID or birth certificate)

CERTIFICATION:

By signing this form, | certify that all of the information reported on this form and any attachments hereto is true, complete and
accurate. | agree to provide proof of the information | have reported, if requested to do so. | also certify that | have read the terms
and conditions section of the CSU Fullerton, Financial Aid website (http://www.fullerton.edu/financialaid/info/Terms.php)*
Signature is required.

Student’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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