
   
                       

  

     

  

   

       
   
   

 
    

 
   

   
   

 
  

 
   

 
   

  

  
 
  
  

  
   

   
    

   
  

  

     

   
       

 
       

 

Clarification of Selective Service Status 2021-2022 
Webpage: http://www.reynolds.edu Office: (855) 874-6682 
Email: finaid@reynolds.edu Fax: (804) 371-3739 
Want to know your status? Go to your myReynolds Student 
Center portal 

1. Student Information

Last Name First Name Date of Birth (mm/dd/yyyy) Student ID Number 

2. Selective Service Status
 I am a non-citizen male who came into this country for the first time after my 26th birthday.

• Date you entered United States: / / 
mm dd yyyy 

• Provide the following documents:
 Official Photo ID and one of the following documents below:

 Passport or I-94 card with date of entry stamp on it 
 A letter from the U.S. Citizenship and Immigration Services (USCIS) indicating the date you entered 

the United States 
Note: Resident Alien Card (Green Card) is not valid as proof of entry to the United States. If you do not have 

the proper documentation to support date of entry to the U.S. or entered the U.S.
26th birthday, you must contact Selective Service for a Status Information Letter. 

 I am a Veteran of the U.S. Armed Forces 
• Provide one of the following documents:

 DD-214 or current fulltime active duty orders
 Military ID card 

 My gender was female at birth and I was not required to register with Selective Service. 
• Provide all of the following documents:

 Birth Certificate
 Official Photo ID 

 illegally after your 

 I was unable to register with Selective Service because I was hospitalized, incarcerated or institutionalized during 
the entire time I was 18 years of age through 25 years of age. 
• Provide one or more of the following documents:

 Court Order or Court Sentencing Document
 Hospital Records 
 Incarceration Records I was exempt from registering with the Selective Service and have the Selective 

Service exemption letter, which states such. 
 Attached is the Selective Service letter stating I am exempt from registration 

3. Signature
I affirm that the information provided in this application and other financial aid documents is true and correct to the 
best of my knowledge. I agree that I have reviewed, understand and agree to the conditions, responsibilities and 
obligations in order to receive financial aid for the 2021-2022 academic year as stated in the Conditions of Award, and 
Satisfactory Academic Progress Policy available on the Financial Aid website. I also understand if I submit all required 
items after the published deadline, tuition is my responsibility and the Financial Aid Office will not hold my classes

Signature Date 

4. Financial Aid Determination
 Approved  Denied Notes: 

Advisor Initials:

The college provides equal opportunity in education and employment and does not discriminate on the basis of race, 
color, national origin, age, disability, sex, sexual orientation, marital status, creed, religion, or status as a veteran of war. 
Prohibited sex discrimination includes sexual harassment (unwelcome sexual conduct of various types). Students who need 
disability accommodations should contact Student Accomodations email: OSA@reynolds.edu, DTC Phone: (804) 523-5628 
PRC Phone: (804) 523-5290. 
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