
Notice: If you purposely give false information on this form, you may be subject to fine or imprisonment or both 
under Section 837.06, Florida Statutes.  Students may be asked to provide additional documentation to verify their 
eligibility for Florida Aid. 

DeVry University 
Florida Resident Certification 

Application must be submitted to the DeVry Student Finance Office By: 
December 3, 2007 for Fall & Spring Awards 

April 07, 2008 for Spring Only Awards 
 

Section I: Student Information – (Please print in Ink) 
 
Name ___________________________________________ SS# _________________________ 

 
Permanent Address _____________________________________________________________ 

 
High School Name ___________________________ City __________________ State _______ 

 
High School Graduation Date _____________________________________________________ 

 
Beginning Date of Student’s Permanent Residency in Florida (MMYY) ____________________ 

 
Beginning Date of Parent’s Permanent in Florida (MMYY, if dependent) ___________________ 

 
Section II: Supporting Statement of Applicant Eligibility and Statement of Selective Service 
Registration Status – READ, check the appropriate statement and sign. 
 
I certify that: 
 

 I understand and meet the residency requirements for Florida Financial Aid. 
 I am not in default on any educational loan and do not owe a repayment on a state or 

federal grant. 
 I have not previously earned a bachelor’s degree. 
 I am not required to be registered with Selective Service because (check one): 

 I am a female. 
 I am in the armed services on active duty. Note: Does not apply to Reserves & 

National Guard. 
 I have not reached my 18th birthday. 
 I was born before 1960. 
 I am a citizen of the Federated States of Micronesia, Marshall Islands, or Palau. 

 I am registered with Selective Service. 
 
Section III: Student Certification – I have read and understand the conditions of this form; the 
information contained on this application is true, complete, and correct; and to the best of my 
knowledge and belief, I am eligible for Florida Financial Aid as defined under Florida laws.  I 
understand that I must be formally registered in at least 12 semester hours by the end of the official 
add period each term to be considered a full time student. 
 
Signature _____________________________________ Date ____________________________ 
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