
 
 

 Veri�ication of U.S. Citizenship Form 

 
Submit completed form, veri�ication documents, and photo ID by fax to 256.824.6760 or by email to PCSRegistration@uah.edu  

at least 5 business days prior to the course start date.  If you have questions, please phone 256.824.6010 
 

File: PCS Business Office       Form Revised: 3.20.2012 

 
 
Session ID: ______________Program/Course Title  
 
As a requirement to attend the certificate program or short course listed above, participants must provide valid proof of U.S. 
Citizenship.  Eligibility is based on verification of U.S. citizenship. 

Participant must fax or email the following completed form and verification documentation (with a photo ID) at least 5 business 
days prior to the course start date.  Participants are required to present a photo ID on the start day of the course and submit a 
copy of a photo ID prior to receiving log-in access for online courses.  

 
Dr.  __      Mr.  __     Ms.  __  
 
Full Legal Name:               
       First   Middle                   Last 
 
Home Address:            Apt #:       
 
City:         State:       Zip Code:      
 
Phone:    Daytime (_______)            Alternate/Cell:  (_______)     
 
Email:               
 
Company Name:               
 
Method of Veri�ication:  Check method of verification. Include a copy of verification document(s). 
 

(  )  U.S. Passport 

(  )  Birth Certificate and photo ID, such as driver’s license 

(  )  Certificate of Citizenship or Naturalization from USCIS and photo ID, such as a driver’s license 

 

( )  Employer Verifying Of�icial/Security Of�icer: I verify that the participant listed above meets one or more  
of the above criteria. 

 

Employer Verifying Official/Security Officer:   ____________________________________      
Signature 
 

Title:          Date:          

Email:           Phone:         

(If your employer is verifying your citizenship, you will also need to submit a photocopy of a photo ID, such as driver’s license.) 

 

For Participant:  I verify that I am a U.S. Citizen and have provided the above required criteria.  I have also read and agree 
to the UAHuntsville PCS Course Restrictions and Verification Policy. 
 

Signature:           Date:         

Division of
Professional and 
Continuing Studies
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