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Selective Service Registration Requirement  

Exemption Form 
 

Applicant Name:  

Date of Birth:  Last Four digits of SS#: xxx-xx- 

Date entered the U.S. (if applicable): 

 
 
 
I ___________________________, have reviewed the above applicant’s documentation 
contained herein and have determined that the applicant’s failure to register with Selective 
Service was not a knowing and willful failure due to the following reason listed below: 
 
 

 The applicant entered the U.S. after the age of 26 (documentation attached). 
 

 The applicant served in the U.S. Armed Forces (copy of DD214 form provided by 
applicant attached). 

 
 Evidence was presented indicating that the reason the applicant did not register for 

Selective Service was “not a knowing or willful failure” (documentation attached). 
 

 The applicant was disabled and was continually confined to a residence, hospital or 
institution (documentation attached). 

 
 The applicant was hospitalized, institutionalized or incarcerated (documentation 

attached). 
 

 Seasonal agricultural workers, H-2A Visa (documentation attached). 
 

 Individuals who are born female and have changed their gender to male (documentation 
attached). 

 
 Lawful non-immigrants on current non-immigrant visas.  A complete list of acceptable 

documentation for exemption may be found at 
https://www.sss.gov/Portals/0/PDFs/DocumentationList.pdf (documentation 
attached). 

 
 Other (Requires WC Program Manager/Contract Administrator written approval). 

 
 
 
 
----------------------------------------------------------------     ------------------------- 

WIOA Title I Staff Signature:      Date 

https://www.sss.gov/Portals/0/PDFs/DocumentationList.pdf
https://www.sss.gov/Portals/0/PDFs/DocumentationList.pdf

