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TMCC is an EEO/AA (equal opportunity/affirmative action) institution and does not discriminate on the basis of sex, age, race, color, religion, disability, national origin or sexual orientation in the programs or activities 
which it operates. 

 
Financial Aid, Scholarships and Student Employment 

S E L E C T I V E  S E R V I C E  A P P E A L  
 

First Name:   Last Name:   

Street Address:   Apt. # (if applicable):   

City:   State:   Zip Code:   

Student ID #:   

E-mail:   

Telephone Number:   -   -   

===================================================================================== 

Federal regulations require that male U.S. citizens and male aliens living in the U.S. born after December Dec. 31, 1959, are required to 
register with the Selective Service.   Males who are not registered with the Selective Service will not qualify for Federal Financial Aid 
Programs. 

Instructions: If you did not register with the Selective Service you may complete this form and provide as much documentation as 
possible to prove that your failure to register was not knowing and willful.  You must attach a letter from the Selective Service 
stating your Selective Service status.  You may request the letter at www.sss.gov. 

Please select the situation that applies to you. You must also provide documentation supporting your reason for failure to register. 

  I entered the United States after reaching the age of 26.  (Please provide supporting documentation such as a letter from the 

Department of Homeland Security indicating the date you entered the United States; I-94 with an entry stamp on it or passport with  

entry stamp in it.) 

  I was disabled.  (Please attach proof of your disability.) 

  I was incarcerated between the age of _______ to _______.  (Please provide documentation to very your incarceration.) 

  Other:  (Please explain your reason and provide documentation to support your reason.) 

  

  

  

 

   / /  
Signature  Date 

OFFICE USE ONLY: 

Appeal Status:   Approved 

   Denied 

Date Processed:    

 

http://www.sss.gov/�
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