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FORM UPDATED -6/30/23 

WARNING: If you purposely give false or misleading 
information on this worksheet, you may be fined, be 
sentenced to jail, or both. 

STUDENT INFORMATION (Please Print) 
 
 
____________________________________________________                               __________________________________________                                                                        
LAST NAME                                             FIRST NAME                                                              MI                                                 CHAMPLAIN COLLEGE ID NUMBER 

 
________________________________________________                       ______________________________________         

ADDRESS                                                                              DATE OF BIRTH 

           

________________________________________________                       ______________________________________       

CITY                                                            STATE                                                          ZIPCODE                                               TELEPHONE NUMBER (INCLUDE AREA CODE) 

 
PROOF OF CITIZENSHIP to provide 
 
If you are an U.S. citizen born in the United States, examples of acceptable documentation include: 

 Your birth certificate 
 Your U.S. passport 

If you are a U.S. citizen born outside the United States, examples of acceptable documentation include: 
 Your Certificate of Citizenship 
 Your U.S. passport 
 Your Certificate of Naturalization 

 
If you do not have one of the above listed documents, please contact the Office of Financial Aid for further assistance. 
 
 
I certify that I, ___________________________________, am the individual signing this statement and I am providing a copy of  
                                (STUDENT FULL LEGAL NAME) 
my proof of citizenship document  
  

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

 

I understand that providing false or misleading information or documents is punishable by fine or imprisonment and may make me 
liable for repayment of any funds received on the basis of the information and documents I have provided.  

____________________________________________                                                   _____________________ 
                (STUDENT’S SIGNATURE)                                                                                                           (DATE) 
  
 
 
 

 
PROOF OF CITIZENSHIP FORM 


