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FACIT/ FACITP 

  
2019-2020 Citizenship Certification 

Your eligible citizenship status could not be confirmed by Social Security Administration (SSA) or the Department of 
Homeland Security (DHS) using the information you reported on your Free Application for Federal Student Aid (FAFSA). 
This can occur if you have recently changed your status or had a name change. Confirm your status by visiting your local 
Social Security Administration office or by calling 1-800-375-5283.   
 

Check one of the following statements that pertains to your citizenship status and provide a copy of the required 
documentation to our office. 

 

A.  ___  U.S. Citizen or U.S. National – U.S. Passport, or Birth Certificate or Certificate of 
Citizenship or Naturalization (signed). 

 

B.  ___  Eligible Non-Citizens 
 

    U.S. Permanent Resident with an Alien Registration Receipt Card (ARC)  
(I-151 or I-551).   

 

      Conditional Permanent Resident (ARC I-551C) 
 

    Arrival Departure Record: Form I-94 or I-94A from Department of   
      Homeland Security displaying one of the following: 

 

• Refugee 
 

• Asylum Granted 

• Indefinite Parole and/or 
Humanitarian Parole 

• Cuban-Haitian Entrant
 

C.  ___ None of the above – Not eligible or acceptable for Federal, State, or Institution aid 
 

• Employment Authorization Card 
or Documents (I-688A, I-688B, or 
I-766) 

• B-1 or B-2 Visitor Visa 
• F-1, F-2 or M-1 Student Visa 
•  N (NATO) Visa 
• A2 or A3 Visas (foreign official, 

including attendants) 
• H or L series Visa (temporary 

employment in the U.S.) 
• J-1, J-2 Exchange Visitor Visa 

• G series Visa (pertaining to international 
organizations) 

• Notice of Approval to Apply for Permanent 
Residence (I-171 or I-464) 

• Period of Adjustment Letter/Receipt 
• Application for permanent resident status 

(not yet approved) 
• U Visa holders (Form I-918) 
• Deferred Action for Childhood Arrivals 

(DACA) 
• Family unity status individuals with an 

approved 1-817 application
 

____   I am providing the original document(s) for the office to make a copy.     
____   I am providing a copy of my original citizenship document(s). 
 

By signing this document I certify that all information provided is true, complete, and accurate to the best of my 
knowledge. I understand misrepresentation of facts in connection with this form may be sufficient cause, in and of 
itself, for cancellation and/or repayment of financial aid if discovered. I also authorize Florida State University, 
Office of Financial Aid the ability to make any change(s) necessary as a result of the updated information that I 
have provided. 
 
 
 

Student Signature: ____________________________ Date: ________________ 
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Affidavit 
 

Certification of true, exact, and complete copy of the original documents 
 
This form is for the collection of DHS or other US citizenship/nationality documents from students 
unable to present their documents in person. 
 
I certify that I, ______________________________, am the individual signing this statement, 

(Student’s full name)  
and I am providing a copy of my documents along with a copy of a valid government-issued photo 
identification card bearing my portrait (or likeness). 
 
I certify that the attached documents and government issued photo identification are the true, exact, and 
complete copies of the original issued to me. 
 
List of document(s) provided: 

Name of Valid Photo ID Expiration Date of Valid 
Photo ID Issuing Authority of Valid Photo ID 

   
   
   

 
Name of Citizenship and/or Immigration 

Document  
Expiration Date (if any) of Citizenship and/or 

Immigration Document(s) 
    
    
    

 

I understand that providing false documents or misleading information is punishable by fine or 
imprisonment and will make me liable for repayment of any funds received on the basis of the 
information and documents I have provided.  Sign in the presence of a public notary and apply notary 
seal below. 
 

_________________________________ ___________        
     Student Signature          Date 
   

_________________________________ ___________ 
Notary           Date 

 
 

Notary Stamp: 
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