PROCEDURAL DIRECTIVE
UNCOMPENSATED REGISTRAR APPOINTMENT
SSS FORM 402
(PPPM)

PURPOSE

To serve as a document to: (a) obtain basic data from persons under
consideration for appointment to uncompensated Registrar positions, (b)
appoint Registrars, and (c) record the Oath of Office and Waiver of Pay
required of uncompensated personnel of the Selective Service System.

PREPARATION

The form is to be prepared in original only and signed with a black ink
ballpoint pen.

Each individual volunteering to perform the functions of a Registrar,
whether he or she is a compensated employee of the United States
government or working in private industry, will be required to provide the
information requested and then sign and date the Oath of Office and
Waiver of Pay and Travel Reimbursement statements.

The program coordinator (National Headquarters or Region Headquarters
personnel designated to-manage a special registration program for which
Registrars are appointed) is to verify the information submitted by the
applicant and upon completion of verification process the appointment of
the applicant as an uncompensated Registrar.

DISTRIBUTION

Completed forms for Registrars located in one of the United States, its
territories or possessions will be forwarded to the appropriate Region
Headquarters, the Data Management Center, or National Headquarters.

Completed forms for Registrars located in a foreign country will be
forwarded to National Headquarters.

Completed forms received at any of the aforementioned locations are to
be filed alphabetically by state/country and special program code.

DISPOSAL

The SSS Form 402 will be destroyed by shredding, macerating, or burning
five years after termination of appointment.



SELECTWE SERVICE SYSTEM HS7

UNCOMPENSATED REGISTRAR APPOINTMENT
(PPPM)

PRIVACY ACT NOTICE
ig the information in this form is the Military Selective Service Act (50 U5.C App
y for you to act officially and perform as a Selective Service System Registrar. This in
verily your official status snd performance of duty to Federal, state, and local governmerial agencies and the pu

L
information is voluntary, but fatlure (o provide the inlormation will preclude vour appomniment.

The suthority for requesti
eatablish wiitten author

451 et seq

of ey

USETYPEWRITER OR BALL POINT PEN

MR NAME (Last, First, Middle-Initial) THIS SPACE IS FOR AGENCY USE ONLY

" R BUSINESS PHONE:

Cither | BUSINESS FAX:

BI'SI\ KESS NAME S\ﬂ ADDRESS (Business Name, No., Street, O ity, State or ?are?ign Country, ZIP Code}

BUSINESS EMATL ADDRESS:

TOQUALIFY AS A REGISTRAR ONE MUST BE A U.S. CITIZEN, AT LEAST 18 YEARS OLD, AND REGISTERED WITH
THE SELECTIVE SERVICE SYSTEM, IF REQUIRED TO DO SO.

AREYOU A US CITIZEN? i

MALE L FEMALE VITH THE REG

v 3 i 4

SISTRATION R |
THE MILITARY SELECTIVE SERV

YES TN

DATE OF BIRTIT

NOMINATED REGISTRAR REPLACES (Where Applicable)

I AM/WAS NOT REQUIRED TO REGISTER

(Last_ First. Middle)

OATH OF OFFICE
I do solemnly sear (or affirm) that as a registrar under the Military Selective Service Act, I will support and defend the Constitution of the
ed States against all enemies, foreign and domestic, that T will bear true faith and allegiance to the same: that | take this oblgation
freely. without any mental reservation or purpose of evasion: and thet | will well and faithfully discharge the duties of the office on which |
am about 1 enter, SO HELP ME GOD.

Uit

WAIVER OF PAY AND TRAVEL REIMBURSEMENT ,
! understand that | am a volunteer and that 1 will not receive any pay. travel reimbursement or compensation in any form for my services asa
volunteer registrar

CERTIFICATION

I certify that the information | have provided on this form is true.

NOMINATED REGISTRAR'S SIGNATURE: DATE:

D58 FORM 402-A (AUGUST 2011 OME Approval # 3240-0010




SELECTIVE SERVICE SYSTEM

Uncompensated Registrar Appointment
High School Registrar Program (HS7)

Region 1

Connecticut
Delaware
District of Columbia
1inois

Indiana

Maine
Maryland
Massachusetts
Michigan

New Hampshire
New Jersey
New York

New York City
Ohio
Pennsylvania
Rhode Island
Vermont
Wisconsin

Region 11

Alabama
Arkansas
Florida
Georgia
Kentucky
Louisiana
Mississippi
North Carolina
Puerto Rico
South Carolina
Tennessee
Texas
Virginia
Virgin Islands
West Virginia

Region 111

Alaska
Arizona
California
Colorado
Guam
Hawaii

lowa

Idaho
Kansas
Minnesota
Missouri
Northern Mariana Islands
Montana
North Dakota
Nebraska
Nevada

New Mexico
Oklahoma
Oregon
South Dakota
Utah
Washington
Wyoming

Once you have completed and signed the SSS Form 402 (HS7) — Uncompensated Registrar
Appointment, please mail or fax to your Selective Service System Region Headquarters. The

addresses are as follows:

Selective Service System
Region |

2834 Green Bay Road
Building 3400, Suite 276

North Chicago. IL. 60064-9983

Fax (847) 688-3433

We estimate the public reporting burden for this collection will vary from two minutes per response. including time for
reviewing instructions. searching existing data sources, gathering data. and completing and reviewing the information.
Send comments regarding the burden statement or any other aspects of the collection of information. including
suggestions for reducing this burden to: Selective Service System. SSS Forms Officer (3240-0010). Arlington, VA
22209-2425. The OMB control number 3240-0010. is currently valid. Persons are not required to respond to this

Selective Service System

Region 11

2400 Lake Park Drive

Suite 270

Smyrna, GA 30080-8979
Fax (770) 319-5631

collection unless it displays a valid OMB control number,

Selective Service System
Region 11l

3401 Quebec Street
Stapleton Bldg.. # 1014
Denver, CO 80207-2323
Fax (720) 941-1685

SSS FORM 402-A (AUGUST 2011)

OMB Approval # 3240-0010




SELECTIVE SERVICE SYSTEM UT1
UNCOMPENSATED REGISTRAR APPOINTMENT
(PPPM)
PRIVACY X{jf ROTICE
113 mf requ mne *hcﬂ ‘z”fiu“mgiwn i this form 1s the Milfary Selective Servi
act officialiv m;aﬁtg criorm as a Sel e S

status and }i&fiuﬁ}!;ﬁk& of duty i e, and
atary, but failure 1o provide the in ; ! preclude vour

Act (50 ULS.C App 451 et seq). The

Y gﬁ“z;a vour ol
mformation 15 vol

gppoiniment.

USE TYPEWRITER OR BALL POINT PEN

NAME {Last, First, &iﬁdiﬂ@iiiiﬁai} THIS SPACE 15 FOR AGENCY USE ONLY

BUSINESS PHONE:

1 Other BUSINESS FAX:

BUSINESS NAME AND ADDRESS (Business Name, No., Street, City, State or Foreign C ountry, ZIP Code)

BUSINESS EMAIL ADDRESS:

TO QUALIFY AS A REGISTRAR ONE MUST BE A US. CITIZEN, AT LEAST 18 YEARS OLD, AND REGISTERFD WITH
THE SELECTIVE SERVICE SYSTEM, IF REQUIRED TO DO SO,

TARE YOU A US. CITiZENT O I CERTIFY THAT | AMAVAS IN COMPLIANCE
| MALE | FEMALE o Ao

DATE OF BIRTH:

NOMINATED REGISTRAR REPL, ACES (Whaere Applicable)

"\ai %‘J AS NOT REQUIRED TO REGISTER
NAME: E*‘.Li USE

(Last, First, Maiddle)

CATH OF OFFICE
b do solemnly sear (or alfirm) that as a registrar under the Military Selective Service Act, I will support and defend the C
Unsted States agairst all enemies, foreign and domestic, that T will bear true imm and allegiance to the same; that [ take this
freely, without any mental reservation or purpose of evasion: and that | will well and faithful Uy discharge the duties of the offi

JHELP ME GOD

ttion of the
shigation
ice oy which |

am about 1o enter; 50

WAIVER OF PAY AND TRAVEL REIMBURSEMENT

I understand that [ am a8 volunteer and that I will not receive any pay. travel reimbursement or compensation many form for my servicesasa

voluniesr registrar,

CERTIFICATION

I vertity that the information | have provided on this form i rue.

NOMINATED REGISTRAR'S SIGNATURE: DATE:

888 FO ng 4008 ¢ ;&u@i}ﬂ 20113 g?ﬂﬁ Aoproval # 3240-0010




SELECTIVE SERVICE SYSTEM

Uncompensated Registrar Appointment
Workforce Investment Act Registrar Program (UT1)

Region 1

Connecticut
Delaware
District of Columbia
Hlinois

Indiana

Maine
Maryland
Massachusetts
Michigan

New Hampshire
New Jersey
New York

New York City
Ohio
Pennsylvania
Rhode Island
Vermont
Wisconsin

Region I1

Alabama
Arkansas
Florida
Georgia
Kentucky
Louisiana
Mississippi
North Carolina
Puerto Rico
South Carolina
Tennessee
Texas
Virginia
Virgin Islands
West Virginia

Region 111

Alaska
Arizona
California
Colorado
Guam
Hawati

fowa

Idaho

Kansas
Minnesota
Missouri
Northern Mariana Islands
Montana
North Dakota
Nebraska
Nevada

New Mexico
Oklahoma
Oregon
South Dakota
Utah
Washington
Wyoming

Once you have completed and signed the SSS Form 402 (UT1) - Uncompensated Registrar
Appointment, please mail or fax to your Selective Service System Region Headquarters. The

addresses are as follows:

Selective Service System
Region |

2834 Green Bay Road
Building 3400, Suite 276

North Chicago. 1L 60064-9983

Fax (847) 688-3433

We estimate the public reporting burden for this collection will var
reviewing instructions, searching existing

Selective Service System
Region 1

2400 Lake Park Drive
Suite 270

Smyrna. GA 30080-8979
Fax (770) 319-563 1

collection unless it displays a valid OMB control number.

Selective Service System
Region 11l

3401 Quebec Street
Stapleton Bldg.. # 1014
Denver, CO 80207-2323
Fax (720) 941-1685

y from two minutes per response. including time for
data sources. gathering data. and completing and reviewing the information.
Send comments regarding the burden statement or any other aspects of the collection of inf
suggestions for reducing this burden to: Selective Service System, SSS Forms Officer (3240-0010). Arlin
22209-2425. The OMB control number 3240-0010, is currently valid. Persons

5SS FORM 402-B (AUGUST 2011)

OMB Approval # 3240-0010

ormation. including
gton, VA
are not required to respond to this




SELECTIVE SERVICE SYSTEM FOP
UNCOMPENSATED REGISTRAR APPOINTMENT
(PPPM)
PRIVACY ACT NOTICE :
The authority for requesting the information in this form is the Military Selective Service Act (30U S App 451 et seq). The purpose 510,
establish written authority for you to act officially and perform as a Selective Service System Reg;\tmr This information m ay be used to

vertly your official status and performance of duty to Federal, state, and local governmental agencies and the pubiic F urmxhgnv the
mformation s voluntary, but failure to provide the information will preclude your appointment.

USE TYPEWRITER OR BALL POINT PEN

TR AML (Last, First, ‘\luldl(‘dmtl.ﬁ) | “THIS SPACE IS FOR AGE NCY USE ONLY
C MRS
M3
e BUSINESS PHONE:
P DR i :
I Other BUSINESS FAX:

BI ‘SINESS NAME AND ADDRESS (Business Name, No., Street, € ity, State or Foreign Country, Z1P Code)

BUSINESS EMAIL ADDRESS:

TO QUALIY AS A REGISTRAR ONE MUST BE A US. CITIZEN, AT LEAST 18 YEARS OLD, AND REGISTERED WI'TH
THESELECTIVE SERVICE SYSTEM, 1F REQUIRED TO DO S0.

AREYOU A US. CITIZEN? o R : —  LCERTIFY THAT | AMAVAS IN COMPLIANCE
N i MALE | FEMALE VITIT THE REGISTRATION REQUIREMENT OF
vES 7 NO T - TUE MILITARY SELECTIVE SERVICE ACT.
DATE OF BIRTII

NOMINATED REGISTRAR REPLACES {Where Applicable)
FPAMAWAS NOT REQUIRED TO REGISTER
MNAME: BECAUSE

(Last, First, Mddle)

OATH OF OFFICE
I do solemnly sear (or affirm) that as a registrar under the Military Selective Service Act, Twill support and defend the Constitution of the
United States against all enemies, [oreign and domestic, that T will bear true faith and allegiance 10 the same: that 1 take this oblip pation
Eruh without any mental reservation or purpose of evasion; and that | will well and faith{uily discharge the duties of the office on which |

am ahout to enter: SO HELP ME GOD.

WAIVER OF PAY AND TRAVEL REIMBURSEMENT
1 understand that I am a volunteer and that T will not receive any pay, travel reimbursement or compensation inany form for my services asa

voluntear registrar.

CERTIFICATION

I eertify that the information T have provided on this form is true.

NOMINATED RECGISTRAR'S SIGNATURE: DATE:

885 FORM 402- CLAUGUST 2011 OMB Approval # 3240-0010




SELECTIVE SERVICE SYSTEM

Uncompensated Registrar Appointment
National Farm-Worker Jobs Registrar Program (FOP)

Region 1

Connecticut
Delaware
District of Columbia
llinois

Indiana

Maine
Maryland
Massachusetts
Michigan

New Hampshire
New lJersey
New York

New York City
Ohio
Pennsylvania
Rhode Island
Vermont
Wisconsin

Region 11

Alabama
Arkansas
Florida
Georgia
Kentucky
Louisiana
Mississippi
North Carolina
Puerto Rico
South Carolina
Tennessee
Texas

Virginia
Virgin Islands
West Virginia

Region 111

Alaska
Arizona
California
Colorado
Guam
Hawaii

fowa

Idaho

Kansas
Minnesota
Missouri
Northern Mariana Islands
Montana
North Dakota
Nebraska
Nevada

New Mexico
Oklahoma
Oregon
South Dakota
Utah
Washington
Wyoming

Once you have completed and signed the SSS Form 402 (FOP) — Uncompensated Registrar
Appointment, please mail or fax to your Selective Service System Region Headquarters. The

addresses are as follows:

Selective Service System
Region |

2834 Green Bay Road
Building 3400, Suite 276

North Chicago, IL 60064-9983

Fax (847) 688-3433

Selective Service System

Region 1l

2400 Lake Park Drive

Suite 270

Smyrna, GA 30080-8979
Fax (770) 319-5631

Selective Service System
Region 11

3401 Quebec Street
Stapleton Bldg., # 1014
Denver, CO 80207-2323
Fax (720) 941-1685

We estimate the public reporting burden for this collection will vary from two minutes per response. including time for
reviewing instructions, scarching existing data sources. gathering data. and completing and reviewing the information.
Send comments regarding the burden statement or any other aspects of the collection of information. including
suggestions for reducing this burden to: Selective Service System. SSS Forms Officer (3240-0010). Arlington. VA
22209-2425. The OMB control number 3240-0010. is currently valid. Persons are not required to respond to this
collection unless it displays a valid OMB control number.

S$8S FORM 402-C (AUGUST 2011)

OMB Approval # 3240-0010




SELECTIVE SERVICE SYSTEM SBR

UNCOMPENSATED REGISTRAR AFPOINTME&T
(PPPM)

PRIV f;( Y ALE ROTICE

or requesting the information in this form s the Milits ;

en ;suih&néi for vou to act officially and p ifazzf@
g and puriw;aanw of duty k

v, bul {athure o provide the in

’f’*

vy %

&

o (o

e E

b ot
E .

qenstal agencies ard ;ha, P zb g th
Spotriment.

USETYPEWRITER OR BALL POINT PEN

MR, NAME (Last, First, Middle-Initial} THIS SPACE I8 FOR AGENCY USE ONLY

BUSINESS PHONE:

BUSINESS FAX:

BUSINESS NAME AND ADDRESS (Business Name, No., Street, Cily, Siate or Fareign Country, ZIP Code)

BUSINESS EMAIL ADDRESS:

TOQUALIFY A8 A REGISTRAR ONE MUST BE A US CITIZEN, AT LEAST 18 YEARS OLD, AND REGISTERED WITH
THE SELECTIVE SERVICE SYSTEM, 1F REQUIRED TO DO SO

. P i i;‘i"ﬂg}*‘g TH;"{I“ . ; =

| M | FEMALE WITH THE R .
CowNo [ THE MILIT. "m‘; ‘:;LLL;,,
DATE OF BIRTH

NOMINATHD REGISTRAR REPLACES (Where Applicabla)

MAME:

(Last, First, Middle)

OGATH OF OFFICE
v sear (or affom) that as & registrar under the Military Selecive Service
nst all enenues, hsrutn arnd é;;rmm@ that | will bear true fé%%f‘; and all
frealy, without any mental reservation or purpose of evasion: and that | will we
am about 1o enter;, 5O HELP ME GOD,

H e L’hi saimial ﬁ {3% aci}xb ;ﬁ“ §
1 and Faithiully discharge the duties of the office on which |

WAIVER OF PAY AND TRAVEL REITMBURSEMENT ;
Funderstand that [ am a volunteer and that [ will not receive any pay, travel reimbursement or compensation in any form for my services as a
volunteer registrar,

CERTIFICATION

teeritfy that the information | have provided on this form s frue,

NOMINATED REGISTRAR'S SIGNATURE: DATE:

QC% ?*QQ&" %ﬁé» AUGUST 20115 OMB ﬁgpff:waé;'?ﬁ G4 C“aé




SELECTIVE SERVICE SYSTEM

Uncompensated Registrar Appointment
Federal Bureau of Prisons Registrar Program (SBR)

Region 1

Connecticut
Delaware
District of Columbia
Hlinois

Indiana

Maine
Maryland
Massachusetts
Michigan

New Hampshire
New Jersey
New York

New York City
Ohio
Pennsylvania
Rhode Island
Vermont
Wisconsin

Region 11

Alabama
Arkansas
Florida
Georgia
Kentucky
Louisiana
Mississippi
North Carolina
Puerto Rico
South Carolina
Tennessee
Texas
Virginia
Virgin Islands
West Virginia

Region 111

Alaska
Arizona
California
Colorado
Guam
Hawaii

lowa

Idaho

Kansas
Minnesota
Missouri
Northern Mariana lslands
Montana
North Dakota
Nebraska
Nevada

New Mexico
Oklahoma
Oregon
South Dakota
Utah
Washington
Wyoming

Once you have completed and signed the SSS Form 402 (SBR) - Uncompensated Registrar
Appointment, please mail or fax to your Selective Service System Region Headquarters. The

addresses are as follows:

Selective Service System
Region |

2834 Green Bay Road
Building 3400, Suite 276

Selective Service System

Region Il

2400 Lake Park Drive

Suite 270

Selective Service System
Region 111

3401 Quebec Street
Stapleton Bldg.. # 1014
Denver, CO 80207-2323

North Chicago. II. 60064-9983 Smyrna, GA 30080-8979

Fax (847) 688-3433 Fax (770) 319-563 1 Fax (720) 941-1685

We estimate the public reporting burden for this collection will vary from two minutes per response, including time for
reviewing instructions. searching existing data sources. gathering data. and completing and reviewing the information.
Send comments regarding the burden statement or any other aspects of the collection of information. including
suggestions for reducing this burden to: Selective Service System. SSS Forms Officer (3240-0010). Arlington. VA
22209-2425. The OMB control number 3240-0010, is currently valid. Persons are not required to respond to this
collection unless it displays a valid OMB control number,

SSS FORM 402-D (AUGUST 2011) OMB Approval # 3240-0010




SELECTIVE SERVICE SYSTEM STC
UNCOMPENSATED REGISTRAR APPOINTMENT
(PPPM)
PRIVACY ACT NOTICE
%Lim *h: é?‘zﬁz{ &ilm rs fhgx form is *“he A f;gmn %e]ea‘{ ve \Pf“v’ité Act{50115.C

w This mmﬁmﬁwn may be use
wies and the public. F mrmh‘ng the

App 45T et seq ) The purpose s 1o

USETYPEWRITER OR BALL POINT PEN

MR B NAME (Last, Virst, Middie-Initial) | THIS SPACE IS FOR AGENCY USE ONLY
- BUSINESS PHONE:

Other | BUSINESS FAX:

BUSINESS NAME AND ADDRESS (Business Nam e, No., Street, City, State or Forcign Country, ZIP Code)

BUSINESS EMAIL ADDRESS:

TOQUALIFY AS A REGISTRAR ONE MUST BE A U.S, CITIZEN, AT LEAST 18 YFARS Ol I AND REGISTERED WITH
THE SELECTIVE SERVICE SYSTEM, IF RF,QE H{EZ) TO DO SO

ARE YOU A US. CIFIZENS e w1 ICERTIFY THAT T AMAVAS IN COMPLIANCE |
- B MALE o FEMALE WITH THE REGISTRATION REQUIREMENT OF
YES T NO THE MILITARY SELECTIVE SERVICE ACT.

DATE OF BIRTIT

N

IMINATED REGISTRAR REPLAC “ES (Where Applicable)
: wil‘wA‘b NOT REQUIRED TO REGISTER

NAME:

C} ATH OF GFI;”E( E

% ﬂiiif‘ﬂ Se ku v

ﬁlisr?éesf

WAIVER OF PAY AND TRAVEL REIMBURSEMENT

Punderstand that | am a volunteer and that | will not receive any pay. travel reimbursement or compensation woany form for my services asa

volunteer registrar,

CERTIFICATION

[eertify that the information | have providad on this form is vue,

NOMINATED REGISTRAR'S SIGNATURE: DATE:

5895 FORM402-E Af.;uu-ﬁ “é}? &fi’"’ oprovel ié 4@*6@?5




SELECTIVE SERVICE SYSTEM

Uncompensated Registrar Appointment
State Correction Institutions Registrar Program (STC)

Region 1

Connecticut
Delaware
District of Columbia
IHinois

Indiana

Maine
Maryland
Massachusetts
Michigan

New Hampshire
New Jersey
New York

New York City
Ohio
Pennsylvania
Rhode Island
Vermont
Wisconsin

Region I1

Alabama
Arkansas
Florida
Georgia
Kentucky
L.ouisiana
Mississippi
North Carolina
Puerto Rico
South Carolina
Tennessee
Texas
Virginia
Virgin Islands
West Virginia

Region 111

Alaska
Arizona
California
Colorado
Guam

Hawati

lowa

Idaho

Kansas
Minnesota
Missouri
Northern Mariana Islands
Montana
North Dakota
Nebraska
Nevada

New Mexico
Oklahoma
Oregon
South Dakota
Utah
Washington
Wyoming

Once you have completed and signed the SSS Form 402 (STC) — Uncompensated Registrar
Appointment, please mail or fax to your Selective Service System Region Headquarters. The

addresses are as follows:

Selective Service System
Region |

2834 Green Bay Road
Building 3400, Suite 276
North Chicago, IL 60064-9983
Fax (847) 688-3433

We estimate the public reporting burden for this collection will vary from two minutes per response. including time for
reviewing instructions. searching existing data sources. gathering data. and completing and reviewing the information.
Send comments regarding the burden statement or any other aspects of the collection of information. including
suggestions for reducing this burden to: Selective Service System. SSS Forms Officer (3240-0010). Arlington. VA
22209-2425. The OMB control number 3240-0010, is currently valid. Persons are not required to respond to this

Selective Service System

Region {1

2400 Lake Park Drive

Suite 270

Smyrna, GA 30080-8979
Fax (770) 319-563 1

collection unless it displays a valid OMB control number.

Selective Service System
Region Il

3401 Quebec Street
Stapleton Bldg.. # 1014
Denver, CO 80207-2323
Fax (720) 941-1685

58S FORM 402-E (AUGUST 2011)

OMB Approval # 3240-0010




