
 
Return to: 
Office of Financial Aid 
301 Platt Boulevard 
Claremont, CA 91711 
Office: (909) 621-8055 
Fax:     (909) 607-7046 
financial_aid@hmc.edu 

 

 

Name of Student Financial Aid Applicant (please print): 
 
__________________________________________ 
Last   First  Middle 
 
 
Social Security Number: _______-_____-_______ 

CITIZENSHIP STATUS VERIFICATION FORM 
 

The Office of Financial Aid requires verification of your citizenship status prior to processing your official 
financial aid eligibility.  To satisfy this requirement, you may submit a photocopy of the following: 
 

• A copy of your birth certificate showing that you were born in the United States (which includes 
Puerto Rico, Guam, the U.S. Virgin Islands, American Samoa, Swain’s Island, or the Northern 
Mariana Islands). 

• A United States Passport (except limited passports issued for periods of less than five years) 
• A Certificate of Citizenship (N-560 or N-561)  
• A Certificate of Naturalization (N-550 or N-570) 
• A copy of State Department documents Form FS-240, FS-545, or DS-1350 documenting 

citizenship. 
 
While some Certificates of Citizenship and Naturalization instruct the holder not to photocopy them, the 
Department of Homeland Security has approved the photocopying of such documents for lawful 
purposes such as documenting eligibility for federal financial aid. 
   

 
Student’s Name on Agency Records: ___________________________________________________________ 
 
Birthplace:____________________________________   Date of Birth:__________________________ 
 
__________  CERTIFICATE OF CITIZENSHIP 

Application Number: ________________________________________________________ 

Certification Number: ________________________________________________________ 

Date of Issuance: ________________________________________________________ 

__________ CERTIFICATE OF NATURALIZATION 

Certification Number: ________________________________________________________ 

Petition Number: ________________________________________________________ 

INS Alien Registration Number: _________________________________________________ 

Name of Court:  ________________________________________________________ 

Date of Naturalization:  ________________________________________________________ 
 
If you have any questions regarding this request or your documentation, please contact the Office of Financial 
Aid. 


