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Men aged 18 through 25 are required to register with Selective Service to be eligible to receive federal 

financial aid.  However, the Selective Service could not confirm your registration.  Please check one. 

 

[ ] I am a male between the ages of 18-25 and have not registered yet. 
1. You must go online and register at www.sss.gov .  Once your registration is confirmed, print out your 

verification to provide proof of your Selective registration to the Financial Aid Office. 

 

[ ] If you were born before 1960, you are exempt.  Notify the Financial Aid Office of your status. 

 

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

 

[ ] I am 26 years or older and have never registered for the Selective Service.   
     You are currently not eligible for financial aid.  However, you have the following recourse available if you   
      would like to have your situation reviewed at CCC: 

1. You must complete a Request for Status Information Letter found on the Selective Service website at 
www.sss.gov  under the heading Men 26 and Older.  Follow all instructions and mail letter to Selective Service 
as directed.  It is advised that you keep a copy.  After review of their records, the Selective Service will send 

you a Status Information Letter. 
2. You must provide a detailed statement on the lines below giving the reason(s) why you did not register 

between the ages of 18-25.   
3. Submit both the Status Information Letter you receive from Selective Service and your signed statement 

below to the Financial Aid Office.  After documentation is reviewed, you will receive notification from the CCC 
Financial Aid Office on final determination.   

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

I certify that the information above is accurate to the best of my knowledge. 

_____________________________________  _______________________________________ 

Student name (print)                                                    CCC ID Number 

 

_____________________________________  _______________________________________ 

Student signature                              Date                    Phone number 
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