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This form should be used by a male student 26 years of age or older whose FASFA indicates that he is 
not registered with the Selective Service and who is not exempt from this federal requirement. 
 

The most common exemption situations are: 
 

1) Males born before 1960 
2) Noncitizens who first entered the U.S. after they turned 26 
3) Noncitizens who entered the U.S. as lawful nonimmigrants on a valid visa and remained in the U.S. on the terms 
 of that visa until after they turned 26 
 

If you believe you have already registered, please contact the Selective Service at 847-688-6888. If you are female, 
registration is not required, but you must correct and resubmit your FAFSA.  
 
 

A. STUDENT IDENTIFICATION 

 
 ________________________________________    ____     ________________________________________________          
                                First Name                                              M.I.                                            Last Name                                                            

 
 ______/______/______        __________________  OR    __________________ 
         Date of Birth                           Student ID       Last 4 Digits of SSN 

 
B. STUDENT STATEMENTS 
 
1)  Where did you live between the ages of 18-25?  Were there any special circumstances associated with your living    
 arrangements? 
 
 
 
 
 
 
2)  Were you aware of the requirement to register for Selective Service?             Yes              No 
 
                   Check  One 
 
      a)  If yes, did you believe you were registered with Selective Service?  In what manner did you attempt to register 
 (e.g., online, at the Post Office, via the FAFSA, at your high school)? 
 
 
 
 
      b)   If no, why were you not aware of the widely publicized requirement to register for Selective 
            Service between the ages of 18-25? 
 
 
 
 
 
 

 
 

C. STUDENT SIGNATURE 

 
____________________________________________________________________________   ______/______/______          
                                                                   Student Signature                       Date 

 
Submit this completed form along with a copy of your Selective Service Status Information Letter 

 

Selective Service Clearance Form 
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