
        OFFICE OF SCHOLARSHIPS AND FINANCIAL AID 
WARRINER HALL 202, MOUNT PLEASANT, MI 48859 

 PHONE: (989) 774-3674; FAX: (989) 774-3634 
FINANCIAL AID PORTAL 

2024-2025 CITIZENSHIP AFFIDAVIT 

______________________________________ ______________________________________ 
Student Name (please print) Campus ID Number 

Citizenship Information 
 This form is for the collection of DHS or other U.S. citizenship/nationality documents to confirm your citizenship status. 

I certify that I, ________________________________________, am the individual signing this statement 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 documents issued to me. 

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

Name of Citizenship and/or Immigration Documents Expiration Date (if any) of Citizenship and/or 
Immigration Documents 

If you cannot present your documents in person, this form must be notarized and returned by mail along with the 
documents indicated above. This form and documentation cannot be uploaded to your financial aid portal. 

Notary’s Certificate of Acknowledgement 

State of ______________________County of _____________________________________On (Date)____________________  

before me (Printed name of notary), ________________________________ personally appeared (Printed name of the signer) 

________________________________________, and proved to me based on (Type of government-issued photo ID provided) 

____________________________________________________________________, to be the signer of the above instrument.  

WITNESS my hand and official seal. 

Notary Public ______________________________________My commission expires __________________________________ 

Certification and Signature 

  SIGNATURE REQUIRED: I certify that the information I have provided on this form and on all documents is true and complete. 
I understand that based on the documentation provided changes in my FAFSA financial information may occur and may result in a change 
in financial aid eligibility. 
___________________________________________________________   ______________________________________ 
Student’s Handwritten Signature – in presence of Notary                                             Date 

https://studentfinaid.cmich.edu/
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