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Statement of Educational Purpose and Identity Verification 
 

USE BLACK OR DARK INK ONLY 
 

Per federal regulations, you must sign the statement below, certifying who you are and that the federal aid you may 
receive for the 2017-2018 aid year will only be used for educational purposes and for the cost of attending our 
institution.  
Along with this statement, you must appear in person in our office and present a valid government-issued photo 
identification, such as a driver’s license or passport, so that we may make a copy.  
NOTE: If you are unable to appear in our office, you must sign the statement below and submit a copy of your valid government-issued 
photo identification that has been signed and stamped by a notary public, confirming that you appeared before him/her and presented 
your photo identification confirming your identity. 

 
I certify that I, _____________________________________, am the individual signing this Statement of 

Educational Purpose and that the Federal student financial assistance I may receive will only be used for 

educational purposes and to pay the cost of attending _____________________________________ for 

2017-2018.  

 Student Signature: ___________________________________________________________________ 

Student ID Number: ________________________________     Date: ___________________________ 

Authorized Personnel: By signing this document, you are verifying that you saw the valid government-issued 
photo identification and confirmed the student’s identity. If you are a notary public, please stamp the copy of the 
valid government-issued photo identification: 
 
Notary Public Signature (if applicable):____________________________________________________ 

Date of Identity Confirmation:___________________________________________________________ 

 A copy of the notarized photo ID is attached. 

Financial Aid Staff Signature: ___________________________________________________________ 

 

Print Student’s First and Last Name 

Print Name of Postsecondary Educational Institute 


	Student ID Number: 
	Date: 
	CLEAR FORM: 
	ST name: 
	Name of school: 


