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 Student’s 
 Name______________________________ 
 
 ID_________________________________ 
 
 

Statement of Educational Purpose and Selective Service 
 

Federal regulations require that all students receiving any type of federal funds (such as the federally funded 
Robert Byrd scholarship) or whose parents receive federal PLUS loan funds must sign a statement of 
Educational Purpose and Selective Service Registration.  Since you did not complete a Free Application for 
Federal Student Aid (FAFSA) which includes this information, we need this statement on file. FOR EACH 
SECTION BELOW, PLEASE CHECK ALL ITEMS THAT APPLY, SIGN AND DATE THIS SHEET AND 
RETURN IT TO THE FINANCIAL AID OFFICE AS SOON AS POSSIBLE. 
 
Statement of Educational Purpose:  Please check all items that apply. 
 
____ I certify that I will use any Federal Title IV, HEA funds I receive during the 2008-2009 award year 

solely for expenses related to my attendance at the institution of higher education that determined or 
certified my eligibility for those funds. 

 
____ I certify that I am not in default on a federal education loan and do not owe a refund on a federal 

student grant. 
 
Statement of Registration Status:  Please check all items that apply. 
 
         I certify that I am registered with Selective Service. 
 
         I certify that I am not required to be registered with Selective Service because 
 

         I am a female. 
 

         I am in the armed services on active duty (Note: This does not apply to members of 
the Reserves and National Guard who are not on active duty). 

 
         I have not reached my 18th birthday. 

 
         I was born before 1960. 

 
         I am a resident of the Federated States of Micronesia, or the Marshall Islands, or a 

permanent resident of the Trust Territory of the Pacific Islands (Palau). 
 
Statement of Citizenship:  Please check all items that apply. 
 
U.S Citizenship Status (Check one and list ID number if applicable) 
 
____ Citizen/National 
 
____ Eligible Non-Citizen   Alien ID#:  ____________ 
 
 
                                                                                                                        _____________  
Student’s Signature         Date 
 
Please return form to Wheaton College Financial Aid Office, 501 College Avenue,  
Wheaton, IL 60187,  fax to (630) 752-5413, or email to finaid@wheaton.edu. 


