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Financial Aid Office 

Citizenship Verification Form 

According to the results of your Free Application for Federal Student Aid (FAFSA), your 

citizenship status has not been verified. This form is used for the collection of the Department of 

Homeland Security (DHS) or other U.S. citizenship/nationality documents from students. Please 

complete, sign and return this form, along with proof of citizenship documentation to the Office 

of Financial Aid. The Office of Financial Aid will review your documents to determine your 

citizenship status eligibility.  

Please check below your current citizenship status and applicable document of proof. You 

must submit a copy (front and back) of your proof of citizenship document along with this 

form. All information on the citizenship document, including the photo image, must be 

legible. 

 O       U.S. Citizen 
O U.S. Birth Certificate

     O U.S. Passport, current or expired

     O  Certificate of Citizenship (N-560 or N-561) 

     O  Certificate of Naturalization (N-550 or N-570) 

O         Eligible Non-Citizen 
O  Permanent Resident Card/Resident Alien Card/Alien Registration Receipt Card (I-551 or I-151) 

 O    United States Travel Document stamped “Permit to Reenter Form I-327 (Rev. 9-2-03)” 

     O  Cuban Haitian Entrant (Status Pending) O Paroled into the U.S. for at least one year 

     O  Victims of Human Trafficking (attach all pertaining documents) 

 O     Other (attach all pertaining documents) 

CERTIFICATION 

By signing below, I certify that the attached documents are the true, exact, and complete copies 

of the originals issued to me. Misrepresentation of facts in connection with this form may be 

sufficient cause, in and of itself, for cancellation or repayment of financial aid whenever 

discovered. 

______________________________________________________________________________ 

  Signature                                                                                                                    Date 

______________________________________________________________________________        

Printed Name (First and Last)                                                                         MUIH ID/SSN 


	Printed Name First and Last: 
	MUIH IDSSN: 
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Signature5_es_:signer:signature: 
	Date: 
	Check Box3: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off


