
                    
   
 
 

  

 

2026-27 U.S. Citizen / Eligible Non-Citizen Confirmation Form 

Student ID __________________________    First Name ___________________________    Last Name ___________________________ 

Student Email _______________________________________   Student Date of Birth ________________________________________ 

 

The U.S. Department of Education requires that we verify your citizenship status. The required documentation must be 

submitted before we can process your financial aid.  

Mail this in its original form to our office along with copies of the required photo ID & citizenship document(s). Any 

alterations (i.e., cross-out information or white-out) cannot be accepted.  

I certify that I, ___________________________ (print student’s full name), am the individual signing this statement, and I am 

providing a copy of my document(s) along with a copy of a valid government-issued photo identification card bearing 

my portrait (or likeness). I certify that the attached document(s) and government-issued photo identification are the true, 

exact, and complete copies of the originals issued to me. Please Note: We cannot accept a copy sent via email or fax.  

Required documents(s)  

Type of Valid Photo ID Expiration Date of Valid Photo ID Issuing Authority of Valid Photo ID 

   

 

Type of Citizenship and/or Immigration Documents Expiration Date (if any) of citizenship and/or 
Immigration Document(s) 

  

  

  

 

CERTIFICATION 

By signing below, I acknowledge and confirm that the above information is complete and correct. Purposely giving false or 
misleading information may result in federal fines, jail sentence, or both.  

 

 

               _________________________________________________                                         ________________________ 

                              Student Signature                         Date 

 

 



                    
   
 
 

  

 

NOTARY’S CERTIFICATE OF ACKNOWLEDGEMENT 

Notary’s certification may vary by State. 

 

State of ____________________________________________________________________________________________________________ 

City/County of ______________________________________________________________________________________________________ 

on _________________, before me, _______________________________, personally appeared, ________________________________,  
               (Date)                                              (Notary’s name)                                                  (Printed name of signer) 

 
and proved to me because of satisfactory evidence of identification ___________________________________________________  
                                                                                                                             (Type of unexpired government-issued photo ID) 

 
to be the above-named person who signed the foregoing instrument. 
                                                 

WITNESS my hand and official seal. 

                   

   

 

             

                ___________________________________________________  

                                            (seal)                                                                                               (Notary Signature)  

 

 

My commission expires on ______________________ 

    (Date) 

For forms completed in the presence of a Notary Public, mail the original notarized form and a copy of your ID to the Financial Aid Office. 

 

 

CERTIFICATION 

By signing below, I acknowledge and confirm that the above information is complete and correct. Purposely giving false or 
misleading information may result in federal fines, jail sentence, or both.  

 

        ___________________________________________________                                         ________________________________ 

                                        Student Signature                            Date  

 

 


