Saint
Elizabeth
University

MORRISTOWN, NJ

2024-2025 Affidavit of Intent to Legalize Immigration Status

DECLARATION OF TRUE AND ACCURATE INFORMATION

I, the undersigned, of 18 or more years of age, hereby state and attest that | deliver this Affidavit
in support of my enrollment as a student at Saint Elizabeth University. | certify that this
information is true and accurate to the best of my knowledge.

By signing this document below, | hereby state that if | am a non-citizen without lawful
immigration status in the United States of America, and...

(Please Check One)

|:| I have filed an application to legalize my immigration status.
OR

|:| I will file an application to legalize my immigration status as soon as I am eligible.

X
Print Student Name Student ID

X
Student Signature Date

X
Student Street Address Student Phone Number

City State Zip Code
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