
TEXAS WOMAN’S UNIVERSITY 

REFERENCES AND PROOF OF SELECTIVE SERVICE 
 

Applicant’s Name: _________________________________________________________________________________ 
(Please Print) 

Position Applied For:  _______________________________ Social Security Number:  __________________________ 

Provide one reference from the 3 most recent employers or customers, if self-employed, or professors, if student.  Exclude 

relatives and friends).   

 

1. Name of Reference: _____________________________________________________________________________________ 

  

Address:  _______________________________________________________________________________ 

 

Relationship: ___________________________________ Telephone:  _____________________________ 

2. Name of Reference: ____________________________________________________________________________ 

 Address:  ________________________________________________________________________________ 

 Relationship:  ___________________________________ Telephone:  _______________________________ 

3. Name of Reference: ____________________________________________________________________________ 

  

 Address: _________________________________________________________________________________ 

 

 Relationship: ___________________________________ Telephone: ________________________________ 

 

 

SELECTIVE SERVICE VERIFICATION (Males Only) 

 

Please complete the information requested below.  If born January 1, 1960 or after, attach a copy of proof of registration 

or exemption.  Proof of exemption can be obtained at http://www.sss.gov/regver/verification1.asp . If born before January 

1, 1960, no proof of registration or exemption is required.  State law requires independent verification. 

 

Print Name: ___________________________________________________________________________ 

 

Social Security Number: __________________________________________________________________ 

 

If born January 1, 1960 or after, please provide proof of 

 

 __________ 1) registration (copy of Selective Service Card or print-out from Selective Service website) or 

 

 __________ 2) exemption from registration with the selective service system 

 

 

By signing this form, I hereby certify that the information that I have provided is true and correct. 

 

 

________________________________________________________  ____________________________ 

Applicant’s signature        Date 

 
State law (Leg. House Bill 1922) with limited exceptions, allows you to be informed about information the University collects about you, to review 

and obtain the information on this form and to correct any information you believe is incorrect. 

  

Disclosure of your social security number (SSN) is required as a unique number to identify you at TWU.  Any further disclosure of your SSN will be 

governed by The Public Info. Act (Chapter 552 of the Texas Govt. Code). 

http://www.sss.gov/regver/verification1.asp

