VERIFICATION OF LAWFUL PRESENCE
(Pursuant to Colorado Revised Statutes §24-76.5-101)
[Employee: based upon the individual’s responses to the following questions, verification of lawful presence in the United States may or may not be required.]
Did the program begin prior to August 1, 2006?  

NO: Is the individual applying for a benefit?* 

If no, do not complete the two-step process. 

If yes, complete the two-step process. 

YES:     Do not complete the two-step process.
[*“Benefit” is defined as a payment or assistance to an individual, and includes any institutional or state loan, grant, award, scholarship, or stipend; or tuition remission or tuition discount; or work study program that involves institutional or state funds.]
STEP 1:
REQUIRED FORMS OF IDENTIFICATION

_____
Colorado Driver’s License

_____
Colorado Identification Card issued by Department of Motor Vehicles 
_____
United States military card

_____
United States military dependent identification card

_____
United States Coast Guard Merchant Mariner card

_____
Native American tribal document

_____  U. S. Passport

_____
Out-of-state driver’s license (from specific states – see Colorado Department of Revenue website for qualifying states)
[Employee: please check above the form of ID presented by the individual.  Only the forms of ID listed above are acceptable as valid proof of lawful presence.  The individual must also execute the affidavit on the next page to complete the verification process.]

STEP 2:
AFFIDAVIT


I, __________________, swear or affirm under penalty of perjury under the laws of the State of Colorado that (check one):

___       I am a United States citizen, or

___       I am a Permanent Resident of the United States, or 

___       I am lawfully present in the United States pursuant to Federal law.

I understand that this sworn statement is required by law because I have applied for a state benefit from Colorado State University. I understand that state law requires me to provide proof that I am lawfully present in the United States prior to receipt of this benefit.  I further acknowledge that making a false, fictitious, or fraudulent statement or representation in this sworn affidavit is punishable under the criminal laws of Colorado as perjury in the second degree under Colorado Revised Statute 18-8-503 and it shall constitute a separate criminal offense each time a state benefit is fraudulently received.

___________________________



_______________

Signature






Date
Individual’s Full Legal Name (please print)  ______________________________

Individual’s Social Security Number
______________________________
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