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Statement of Selective Service Registration Compliance

On September 25, 1986, Section 3345.32 of the Ohio Revised Code became effective requiring that male students who are Ohio
residents must register with the Selective Service or verify that they have registered with Selective Servicein order to be considered
in-state residents to attend Ohio public colleges and universities. Failure to comply with the requirement will result in assessment of
the out-of -state surcharge for each ensuing term of enrollment until the student has complied with the Selective Service registration
requirement. [If you are receiving Ohio-based financial aid, you will be required to complete the Office of Student Financial Aid's
Selective Service form.]

Bowling Green State University and its male students are required to comply with the provisions of this law relating to verification.
Please review the statements listed below and check the appropriate one.

Please Print

Social Security Number Last First Middle

Thislaw is applicable to me: (check below)

| am amale, Ohio resident between the ages of eighteen and twenty-six and have registered with Selective Service. My
Selective Service Number is . (If you are registered, but you have lost your
number or have not received it, you can call 1-847-688-6888 to get your number.)

This law is not applicableto me. Therefore, | am not required to be registered with the Selective Service or
provide verification because: (check one below)

| am afemale.

I am an Ohio resident under the age of eighteen (18) years old and am therefore not currently required to register with
Selective Service. | understand that on my 18th birthday | must register for the Selective Service and certify to the Office of
Registration and Records the Selective Service registration and number.

| am now an Ohio resident and have attained the age of twenty-six (26) years and therefore am not required to register with
the Selective Service. Birth Date:

I | am on active duty with the U.S. Armed Forces other than for training in a Reserve or National Guard unit.
| am a permanent resident of the Trust Territory of the Pacific Islands or the Northern Mariana lslands and | am not acitizen
of the United States OR

| am anon-immigrant alien lawfully in the United States in accordance with Section 101(A) (15) of the Immigration and
Naturalization Act USC 1161, asamended. VisaType:

| certify that the above information is correct and complete.

Signature: Date:

Please return this form to the Office of Registration and Records*, Room 110, Administration Building,
Bowling Green, Ohio 43403, within seven (7) days of receipt. Failureto return thisform or to verify your Selective
Service status will result in an additional assessment equivalent to the out-of-state surcharge for this and all successive enrollments.

* Firelands students should return this form to the Firelands Office of Registration.
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