MiLWAUKEE AREA Technical Gollege
2025-2026 NSLDS CONFIRMATION FORM

STUDENT INFORMATION (Please Print)

Student’s Last Name Student’s First Name Middle Initial Student ID Number
Student’s Street Address (Include Apartment Number) Student’s Date of Birth
City State Zip Code Email Address
Home Phone Number (Include Area Code) Cell Phone Number

NSLDS CONFIRMATION

DOCUMENTATION (Please Check One)
O U.s. Birth Certificate and Social Security Card
O Form FS-240 (Report of Birth Abroad of a Citizen of the U.S.), Form FS-545 (Certificate of Birth
Foreign Service), or Form DS-1350 (Certificate of Birth)
O \Valid U.S. Passport (For a Non-Citizen National the passport must be stamped Non-Citizen National)
O Certificate of Citizenship
QO Certificate of Naturalization

ELIGIBLE NON-CITIZEN DOCUMENTATION
[] Ifyou are an Eligible Non-Citizen, review questions 14 (Citizenship Status) and 15 (Alien Registration
Number) on your FAFSA to make sure they are correct. Please stop by MATC's Financial Aid Office,
so staff can review and make a copy of your original, unexpired, Alien Registration Card.

CERTIFICATION AND SIGNATURE
| certify that the information provided on this form and any attachments are true and correct.

Student’s Signature (Required) Date

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

Financial Aid Office: 700 West State Street, Room S115 m Milwaukee, W1 53233-1443 m Phone: 414-297-6282 m Fax: 414-297-6466
matc.edu finaid@matc.edu

MATC is accredited by the Higher Learning Commission, Commission on Institutions of Higher Education, the national standard in accrediting colleges and schools for distinction
2024:03-A in academics and student services. MATC is an Affirmative Action/Equal Opportunity institution and complies with all requirements of the Americans with Disabilities Act.
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