
 
 

Verification of 
Eligible Noncitizen Status 

 
VE

2008-2009 
 

Please complete all sections using BLACK INK. 
 

MAILING ADDRESS 
AZUSA PACIFIC UNIVERSITY  •  GRADUATE CENTER: SFS  •  P.O. BOX 7000  •  AZUSA, CA  •   91702-7000 

Phone (626) 815-4570  •  Fax (626) 815-4545 
 

APU ID # 
     (If known) 
 

________-________-________ 
 

Social Security Number ________-________-________ 

Student Name __________________________________ 
Last    

_____________________________ 
First    

_________ 
Middle Initial  

When your FAFSA was processed, your status as an eligible noncitizen could not be confirmed.  Because you must either be 
a U.S. citizen or an eligible non-citizen to qualify for aid, we need some additional information. 

  
Please bring this form along with any one of the original documents listed below to Graduate Student Financial Services 
within two weeks. We will make a photocopy (front and back) of your document for our records. 
 
Documentation of eligible noncitizen status: 

 Permanent Resident Card (Form I-551) 
 

 Resident Alien Card (Form I-551) 
 

 Conditional Resident Alien Card (Form I-551C) 
 

 Alien Registration Receipt Card (I-151) 
 

 Arrival Departure Record (Form I-94) from the Department of Homeland Security stamped as 
one of the following: 

• Refugee 
• Asylum Status 
• Conditional Entrant (before April 1, 1980) 
• Parolee (paroled for a minimum of 1 year and status has not expired) 
• Cuban-Haitian Entrant 

 

PLEASE NOTE:  Students with a Notice of Approval to Apply for Permanent Residence (I-171 or I-464); students who 
have only an Employment Authorization Card or Document (I-688A, I-688B or I-766); students with a Temporary 
Resident Card (I-688); students with an F1, F2 or M1 student visa; B1 or B2 visitor visa; J1 or J2 exchange visitor visa; or 
persons with G, H or L series visas are NOT ELIGIBLE for federal student aid. 
 

 
 
 

PLEASE NOTIFY THE SOCIAL SECURITY ADMINISTRATION IF YOU HAVE MADE A LEGAL NAME CHANGE. 
 
 
 
 
By signing this form, I affirm that all information on this form and any attachments are complete and accurate to the best of my knowledge.  If 
requested, I agree to provide documentation to support the information I have provided on this form.  I understand that any false statements or 
misrepresentation may be cause for denial, reduction, withdrawal, and/or repayment of financial aid, and I may be subject to a fine, imprisonment 
or both, under provisions of the United States Criminal Code. 
 

 
  ______/______/______ 
Student Signature                       Date 
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