T'o submit: Upload documents by loggng into your
Self Service Banner or, mail to the address above.

[” E STUDENT AID Return To: Office of Student Aid
Q‘g\\\ LAMAR UNIVERSITY Z555550,

Statement of Student Compliance with Selective Service Registration

Student ID Number: Lamar Email:

Student Name: Phone Number:

Academic Level (check one): O Undergraduate O Graduate U] Doctorate

According to Texas Education Code Section 51.9095, an individual may not receive a loan, grant, scholarship, or other
financial assistance funded by state revenue, including federal funds or gifts and grants accepted by this state, or receive
a student loan guaranteed by this state or the Texas Guaranteed Student Loan Corporation, unless the individual files a
statement of the individual’s Selective Service Registration status with the institution or other entity granting or
guaranteeing the financial assistance as required by this section. This includes applicable exemptions or waivers of tuition
for higher education.

Student Certification

Please select one of the following:

As required by federal law, | certify that | have registered with selective service. If
you select this option, provide the following with this form:

Copy of selective service registration (copy should clearly display
your selective service number and date of registration) from the Selective Service
web page (www.sss.gov)

| am not required by federal law to register with selective service because of one
or more of the following:

____lamfemale. (Log into your FAFSA application and select the correct aid year to make any
necessary corrections regarding your gender. You must re-sign and submit the FAFSA. This
will need to be completed 3 to 5 business days prior to submitting this form for processing.)

____lamanoncitizen who entered the U.S. as lawful nonimmigrant on a valid visa and
am still in the U.S. on the terms of that visa (Provide documentation).

____lhave not reached my 18™ birthday. | understand that | must register within 30 days after
turning 18.

____lwas born before 1960.

____lam aresident of the Federated States of Micronesia, the Marshall Islands, a permanent
resident of the Trust Territory of the Pacific Island Palau. (Provide documentation).

By signing this form, | certify that all the information reported on this form is complete
and correct. Incomplete paperwork will delay processing of your financial aid. If you do
not have a Social Security Number or have not registered with the Selective Service
System please refer to www.sss.gov or call 1-888-655-1825.

Student Signature Date
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