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S      
Student’s CCA ID Number 

2019-2020 Selective Service Form 
Entire Form must be completed in black ink. 

 

Student’s Printed Name:   Phone Number:  
 

According to the law, males must register with Selective Service within 30 days of their 18th birthday.  Selective Service 

will not accept registration from men 26 years old or older. Men who did not register for selective service during the 

time they were eligible can be denied Federal financial aid, Federal job training, or Federal employment. 
 

Choose one reason below that describes why you did not register with Selective Service. Please attach copies of 

supporting documentation to this form. 

   I am a Female.  I am not required to register. 

    Attach copy of birth certificate with photo ID OR Driver’s License OR Passport. 

OR   I am not yet 18 years old.  

    Attach copy of birth certificate with photo ID OR Driver’s License OR Passport 

OR   I am a male born before 1960.  I was not required to register. 

    Attach copy of birth certificate with photo ID OR Driver’s License OR Passport 

OR   I was in the military.  

    Attach a copy of your DD214 with a Driver’s License, State ID, or Passport. 

OR   I was a NON-CITIZEN or ALIEN and entered the U.S. after age 26.  

Attach a copy of your I-94 or other legal document showing entry date stamp with a Driver’s License, State 

ID, or Passport.   

 Date you entered the U.S. for the first time:   

 INS status at time of entry:   

 Where were you between the ages of 18 and 26?   

   
 

IF NONE OF THESE APPLY TO YOU, PLEASE COMPLETE THE CCA SELECTIVE SERVICE APPEAL FORM. 
Please read, sign and date below. 
Warning: If you use this form to establish eligibility for federal student financial aid and purposely give false or misleading 
information, your name and information will be submitted to the U.S. Department of Education, Office of the Inspector General 
for investigation.  Providing false information may be punishable by significant fines, prison sentence or both. 
To the best of my knowledge, the information in this form is true and accurate.  I understand that misrepresentation of facts in 
connection with this form, whenever discovered, may be sufficient cause, in and of itself, for cancellation and repayment of 
financial aid.   
 
Student Signature:  Date:  
 

The Community College of Aurora prohibits all forms of discrimination and harassment including those that violate federal and state law, or the State Board for 
Community Colleges and Occupational Education Board Policies 3-120 and 4-120.  The College does not discriminate on the basis of sex/gender, race, color, age, creed, 
national or ethnic origin, physical or mental disability, veteran status, pregnancy status, religion, genetic information, gender identity, or sexual orientation in its 
employment practices or educational programs and activities.  The Community College of Aurora will take appropriate steps to ensure that the lack of English language 
skills will not be a barrier to admission and participation in vocational education programs. 
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