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* Proof of Eligible Non-Citizen B eRsTTy

Please complete all sections using BLACK INK.

Student’s Last Name First Name M. L APU ID Number

Why are you being asked to complete this form? The government requires APU to confirm this information to complete your
application for financial aid.

Please bring one of the documents listed below to One Stop within two weeks.
We will make a photocopy for our records.

[] Alien Registration Receipt Card (I-151)
[J Permanent Resident Card or Resident Alien Card (I-551) (“Green Card”)

[ Refugee or Asylee (with stamp showing admission under Section 207 and/or 208 of the INA):
An Arrival Departure Record (I-94), Departure Record (I-94A) or Refugee Travel Document (I-571)

* An1-94 stamped “Temporary Protected Status” is not eligible

[ Victim of Human Trafficking:
A Certification or Eligibility Letter from the Dept. of Health and Human Services (HHS)
» Spouse, child or parent of a trafficking victim — T-Visa (T-2 or T-3)

[ Parolee (for at least one year with date that is unexpired) or Cuban-Haitian Entrant:
An Arrival Departure Record (I-94) or Departure Record (I-94A)
¢ An [-94 stamped “Temporary Protected Status” is not eligible

[0 VAWA: Battered Immigrants

However, the following documents do not make a person eligible for federal student aid:
» Notice of Approval to Apply for Permanent Residence (I-171 or [-464)

e F1, F2 or M1 Student Visa

» B1 or B2 Visitor Visa

« J1 orJ2 Exchange Visitor Visa

e G, HorL series Visa

» Employment Authorization Card (I-688A)

» Employment Authorization Documents (I-688B and 1-766)

* Temporary Resident Card (I-688)

* Application for Voluntary Departure Under the Family Unity Program (I-797)

* U Visa

* “Withholding of Removal” order issued by a Judge or Board of Immigration Appeals.

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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