
UNIVERSITY OF MINNESOTA DULUTH 2009–2010 Academic Year
Selective Service Registration Number Confi rmation

Males, ages 18 through 25, are required by law to register with the 
Selective Service in order to qualify for fi nancial aid.

Complete this form in Adobe Reader software, not a Web browser, to ensure the 
privacy of your information. Place the cursor in a fi eld and type. Print a copy to 
add the required signature(s) in blue or black ink.

LSSREG

Return this form on campus to: 
Student Assistance Center
23 Solon Campus Center 
 
or mail to:
Offi ce of Financial Aid and Registrar
University of Minnesota Duluth
1049 University Drive
Duluth MN 55812-3011

or fax to: 218-726-8219

E-mail: umdhelp@d.umn.edu
Phone: 218-726-8000

Student information
Last name–type or print neatly in ink First Middle

Student ID number U of M e-mail
                                                                                                             @d.umn.edu

Registration status

� I am a male and have registered with the Selective Service.  

 My 10-digit Selective Service registration number is:   ______________________________

If you do not have your Selective Service card, or do not know your number, and you believe you have already registered, 
go online at http://www.sss.gov and click “Verify a Registration” to get your number, or call the Selective Service at 
1-847-688-6888. If you have not registered yet and wish to do so, you can also register online at the website provided 
here.

� I am a female.

� I am a male born before January 1, 1960.

� I am a male over age 26 and never registered with the Selective Service.

Certifi cation

I certify that all information provided is true and correct to the best of my knowledge.

Student signature Date

*002000*
To request copies of this form in an alternative format: 218-726-8000. 
UMD is an equal opportunity employer and educator.
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