CCC-)I CALIFORNIA COLLEGE OF THE ARTS
Office of Financial Aid, 1111 Eighth Street, San Francisco, CA 94107 P:415.703.9528 F:415.551.9261 Email: finaid@cca.edu

2011 - 12 Eligible Non-Citizen Statement

All documentation must be submitted in person

Instructions- To be considered for federal financial aid programs, eligible non-citizens students must be in the U.S. for other than a temporary purpose with the
intention of becoming a citizen or lawful permanent resident as evidenced by the U.S. Citizenship and Immigration Services (USCIS) in the Department of
Homeland Security (DHS). When the US Department of Education did a computer match with the DHS database, your status could not be confirmed. You must
complete this form and bring one of the documents listed in Section B to the Financial Aid Office for review. If you have lost your official DHS documentation,
contact the DHS. If you are a U.S. citizen, you must present one of the following documents to the Financial Aid Office IN PERSON: birth certificate, United
States passport, Certificate of Citizenship/Naturalization or Certification of Birth Abroad.

STUDENT INFORMATION CCA ID Number:
Name: Social Security #:
Address: City, State, Zip:

Email: Telephone: ( )
Date of Birth: Nationality:

STUDENT DHS DOCUMENTS

You must bring one of the following ORIGINAL DHS documents to the Financial Aid Office IN PERSON. The Financial Aid Office is required to make a copy
from the ORIGINAL and forward the copy to DHS for official confirmation.

Check one: Date Granted Valid Until

Temporary Resident Card |-688:

Alien Registration Receipt Card (I-151 or I-551 or I-551C)

I-94 Arrival-Departure Record (in passport)

Another Country’s Passport endorsed with “Processed for 1-551”

Certification or eligibility letter from Health and Human Services

Other (Specify)

Student Signature Date

FOR FINANCIAL AID OFFICE USE ONLY
Original Verified by Copy of made and attached
Sent G-845 to INS: Date
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