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Verification of Selective Service 
 

 

Student Name:  ______________________________   Student ID # ___________________________ 

  (Please Print) 

 

The Selective Service has reported that you are not registered with them. 
 

If you are a male between 18 to 25 years of age who has not yet registered, you can register by visiting your 

local post office, or on-line at www.sss.gov. 
 

__   I certify that I am not required to be registered with the Selective Service because (Check ONE reason): 

__   I am female. 

__   I am in the armed services on active duty.  (Members of the Reserves and National Guard are not considered active 

       Duty.) 

__   I will not have reached my 18th birthday by July 1, 2010.  Birth date:  ____________________________ 

__   I was born before 1960. 

__   I am a permanent resident of the Trust Territory of the Pacific Islands or the Northern Islands or the Northern 

       Mariana Islands. 

__   I certify that I am registered with the Selective Services. 

 

 If you believe that you are already registered, this must be documented by Selective Service.  

Please contact them at 847-688-6888 or on-line.  Provide us with a copy of your selective service 

registration. 

 If you are over 25 years old, Selective Service must document that you were registered when 

required, or that you were not required to register. 

 If you were not registered when required, you are not eligible for financial aid unless you can 

document that your failure to register was not a knowing and willful failure to comply with this 

requirement. 

o If this is your situation, you may use this form to document this and explain the 

circumstances.  Explain why you are not registered with the Selective Services here 

(provide a separate sheet if necessary): 

Selective Service #:______________________________ 

Attach a copy of selective service card.   

 

______________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Submit completed form and proof of your Selective Service registration to WCCC’s Financial Aid Office. 

 

 

 

_________________________________________________   _____________________ 

Student Signature        Date 

http://www.sss.gov/

