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Please complete and return this form to:   
 

 
                        

Financial Aid Office  
 

1000 W Campus Drive 
Wausau WI  54401-1899 
Phone: (715) 675-3331 * FAX (715) 675-9976 
 

 
 
 

STUDENT INFORMATION   
 
 
____________________________________________________ 
Last Name                              First Name                        M.I. 
 
NTC Student ID# ____________________________________ 

    
 

2008-2009 SELECTIVE SERVICE REGISTRATION VERIFICATION 
 

 
We have completed the initial review of your 2008-09 Free Application for Federal Student Aid (FAFSA) or Renewal 
Application.  Information that we received from the U.S. Department of Education indicates that you are not 
registered with the Selective Service Administration or that your registration status could not be confirmed.  If 
required, you must be registered with the Selective Service to receive federal financial aid.  Please complete this form 
and return it to the Financial Aid Office as soon as possible.  
 

**PROCESSING OF YOUR AID HAS STOPPED UNTIL THIS FORM AND ALL DOCUMENTS ARE RETURNED** 
 
You are required to register with the Selective Service Administration if you:  
 

• are a male,  
• are at least 18 years old,  
• were born after December 31, 1960,  
• are a U.S. citizen or an eligible noncitizen, and  
• are not currently on active duty in the armed forces.  

 
 
If you meet these requirements, you must submit verification of your registration to our office before financial aid can be 
processed.  Please attach a copy of your “Registration Acknowledgement Letter” from the Selective Service Administration.  
This document indicates your assigned registration number.  If you do not have a copy of your letter, you can contact Selective 
Service at www.sss.gov or (847) 688-6888.  
 
 

 [  ]  A copy of my “Registration Acknowledgement Letter” is attached.  
 

OR  
 

 [  ]  I am a female and am not required to register with Selective Service.  
 

** If the information received is incomplete or unclear, we may ask you to submit further documentation.  
** Please contact the Selective Service Administration at (847) 688-6888 if you are unsure of your status.  

 
 

 

Statement of Certification:  I certify that the information given to document my Selective Service registration status is true and complete. 
 

 
 
 
 
__________________________________________________    
Student’s Signature                             Date                          


