VI’ SAINT MICHAEL,S Office of Sttfdent F.inancial Services
COLLEGE One Winooski Park, Box 4

Colchester, VT 05439
Tel. 802-654-3243
Fax: 802-654-2591

E-mail: finaid@smcvt.edu

2025-2026 Certification of Original Citizenship Documentation

Student Name: SMC ID#

INSTRUCTIONS: If you are unable to appear in person with your DHS or other U.S. citizenship/nationality documents,
complete and submit this form with a copy of your U.S. citizenship/nationality documents (e.g. U.S. Passport, Certificate
of Nationalization, U.S. Permanent Resident Card) and a copy of a valid, government-issued photo identification card.
This form must be signed in the presence of a notary public.

CERTIFICATION:

| certify that I, , am the individual signing this statement, and | am providing

(Print student’s full name)

a copy of my documents along with a copy of a valid government-issued photo identification card bearing my portrait (or
likeness). | certify that the attached documents and government issued photo identification are the true, exact, and
complete copies of the originals issued to me.

List of document(s):

NAME OF VALID PHOTO ID | EXPIRATION DATE OF VALID PHOTO ID | ISSUING AUTHORITY OF VALID PHOTO ID

NAME OF CITIZENSHIP AND/OR IMMIGRATION EXPIRATION DATE (IF ANY) OF CITIZENSHIP AND/OR
DOCUMENT(S) IMMIGRATION DOCUMENT(S)

| 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 | have provided.

Student Signature Date

WITNESS my hand and official seal

(Notary signature)

My commission expires on

(Date)

F25CITZN



	Student Signature       Date

