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ATTACHMENT B 
 

Selective Service Non-Registration 
Knowing & Willful Determination Checklist 

 
PARTICIPANT NAME: _________________________ SSN: _________________ 
 
KNOWING: 
 
1. Was the individual aware of the requirement to register? 
__________________________________________________________________________________ 
 
2. If the individual knew about the requirement to register, was he misinformed about the applicability 
of the requirement to him (e.g. veterans who were discharged before their 26th birthdays were 
occasionally told that they did not need to register)? 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
3. On which date did the individual first learn that he was required to register? 
_________________________________________________________________________________ 
 
4. Where did the individual live when he was between the ages of 18 and 26? 
__________________________________________________________________________________ 
 
5. Does the status information letter indicate that Selective Service sent letters to the individual at that 
address and did not receive a response? 
__________________________________________________________________________________ 
 
WILLFUL: 
 
1. Was the failure to register done deliberately and intentionally? 
_________________________________________________________________________________ 
 
2. Did the individual have the mental capacity to choose whether or not to register and decided not to 
register? 
_________________________________________________________________________________ 
 
3. What actions, if any, did the individual take when he learned of the requirement to register? 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
COMMENTS/ADDITIONAL INFORMATION: 
_________________________________________________________________________________ 
_________________________________________________________________________________
___________________________________________________________________ 
 
CASE MANAGER: _________________________  DATE: __________________ 
 
SUPERVISOR APPROVAL: __________________  DATE: __________________ 


