
 

 

Office of Financial Aid, 1111 Eighth Street, San Francisco, CA 94107                                    P: 415.703.9528    F: 415.551.9261   finaid@cca.edu 

U.S. Citizenship Confirmation  
All documentation must be submitted in person 

Based on the information you submitted on your FAFSA application, you indicated that you are a United States citizen, but the data corresponding to 
your Social Security number did not confirm your citizenship status. You must present the ORIGINAL of your documentation with this completed form IN 
PERSON to the Financial Aid Office.  

STUDENT INFORMATION                                                      CCA ID Number: ___________________________________ 

 

Name: _______________________________________ Social Security #:_______________________________ 

Address: _____________________________________ City, State, Zip: ________________________________ 

Email: _______________________________________ Telephone: (__________)________________________ 

Date of Birth: _________________________________ Nationality: ___________________________________ 

 

STUDENT DOCUMENTATION OF UNITED STATES CITIZENSHIP  
You must bring one of the following ORIGINAL documents to the Financial Aid Office IN PERSON. The Financial Aid Office is required to make a copy from the 
ORIGINAL and keep the copy on file. If the documents support your status as a U.S. citizen, the Financial Aid Office will continue to process your aid.   
         

Check one: 

□ Birth Certificate   

□ United States Passport 

□ Certificate of Citizenship or Naturalization  

□ Other (Specify)_______________________________________ 

 

CORRECTION TO CITIZENSHIP RESPONSE 

 

If you are not a U.S. Citizen, but are an eligible non-citizen, do not fill out this form.  Please complete the Eligible 

Non-Citizen Statement form.  

 

 

____________________________________________________________________________________________ 

Student Signature        Date 
    

    
FOR FINANCIAL AID OFFICE USE ONLY  
Original Verified by____________________________ Copy of ______________________ made and attached 
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