
 

Missouri State University   Office of Student Financial Aid 

901 S National Ave  Springfield, MO 65897 

1-800-283-4243 Fax: (417) 836-8392 

Selective Service Confirmation 

 
 

Office of Student Financial Aid 
 

CONFIRM SELECTIVE SERVICE 2009-10 

 

 

 

_____________________________________________________________ __________________ 

Name (Last)    (First)      (MI)  SSN  

 

 

_______________________________________________________________ __________________ 

Address (Street)    (City)    (State)   (ZIP)  Phone  

 

 

Your registration with Selective Service was unconfirmed. Contact the Selective Service office at (847) 688-6888 

or on the web at http://www.sss.gov to register or for further information.  

 

 

When you have confirmed your registration, complete the information below and return this letter to the 

Office of Student Financial Aid.  

 

Selective Service Registration Number__________________________  

 

 

If you are over the age of 26 and never registered, you may not be eligible for federal student aid. The 

Selective Service web site specifically addresses this situation and any options that may be available to 

you. We will require an official statement from Selective Service indicating if you were or were not 

required to register.  

 

 

 

_______________________________________________________________  _____________ 

Signature           Date 

            

Thank you for taking care of this matter.  

Office of Student Financial Aid  

 

 

 

 

 

 

 

RETURN TO: 


