
 

SELECTIVE SERVICE APPEAL FORM 
Most male students must register with Selective Service to receive financial aid. School records indicate that your 
Selective Service registration has not been confirmed. Please complete the form below and submit to the Financial Aid 
Office at your primary school.  

__________________________________________   __________________________________ 
STUDENT’S NAME        STUDENT ID # 

 
SECTION 1  
Please check one of the following: 

 A: I am registered with Selective Service and have attached proof. Skip Section 2, sign and submit.  

 B: I believe I am exempt from registering with Selective Service due to the following reason: 
       Attach proof, if applicable. Skip Section 2, sign and submit. 

  
  I am female. 

 
  I was born prior to 1960. 

 
  I was a non-U.S. male who entered the country for the first time after my 26th birthday. 

 
  I was a non-U.S. male on a valid non-immigrant visa. 

 
  I am currently serving on active duty or I am a veteran. 

 C: I am not registered with Selective Service and I am no longer able to register due to my age.                                             
If you checked this box please complete Section 2 below. 

 

SECTION 2 
Please complete if your answer above was “C”. Check one answer to the following question: 

 

Did you knowingly or willfully fail to register for Selective Service?     Yes      No 
 

If you answered “no” to the question above: 
 Attach a “Selective Service Status Letter”  
 Attach a detailed letter explaining why you failed to register.  In addition, attach documentation that supports 

your justification.   
 

To obtain information, register for Selective Service, request confirmation of your registration, and /or request your 
Selective Service Status Letter visit www.sss.gov. 

 
The person signing this form certifies that all the information reported on it is complete and correct. 

 
______________________________________________                         ________________________________ 
STUDENT SIGNATURE       DATE 

 

FOR OFFICE USE ONLY  Approved    Denied 
 
Fall ______ Spring ______ Summer ______ 

By: ____________________________Date:__________________ 

 

http://www.sss.gov/
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