

	 Office of Student Financial Aid
2013-2014 Social Security Number Verification

Student’s Name: ____________________________Student ID: _______________SSN: _________________

[bookmark: _GoBack]We have completed the initial review of your 2013-2014 Free Application for Federal Student Aid (FASFA). Information we received from the U.S. Department of Education indicated you are not registered with the Selective Service Administration on 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 Office of Student Financial Aid as soon as possible.

***PROCESSING OF YOUR AID HAS STOPPED UNTIL THIS FORM AND ALL DOCUMENTS ARE RETURNED***

Please verify the following information:
What is your nine-digit social security number?   _______ - _____ - __________

What is your date of birth?			______ / ______ / __________

You must submit all of the following documentation:
 Copy of social security card
 Copy of birth certificate
 Legal name change document (i.e. marriage certificate, etc.)
		*If name has been changed from birth name

What is the name assigned to your social security number?  _________________________________________
   (Exactly as it appears on your social security card)			Last		First		Middle

If the name assigned to your social security card is different than the name you are currently using, please explain below:
___________________________________________________________________________________________
___________________________________________________________________________________________


STATEMENT OF CERTIFICATION
I certify that all of the information reported on this worksheet is complete and correct. The student must sign and date.  WARNING: If you purposely give false or misleading information on this worksheet, you may be fined, sentenced to jail, or both.





_________________________________________		_______________________________________
Student’s Signature			Date				    Student’s Preferred Email Address
	
PLEASE RETURN TO:	Aultman College of Nursing and Health Services
Financial Aid Administrator, Jennie Carlson
2600 Sixth Street S.W.
Canton, Ohio 44710-1799
jcarlson@aultman.org
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