
7KLV�IRUP�PXVW�EH�FRPSOHWHG�LQ�SHUVRQ�DW�6W��-RKQ¶V�&ROOHJH�)LQDQFLDO Aid Office. 
It cannot be mailed, faxed�� or e-mailed.
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Statement of Educational Purpose  

Completed in Person at St�����-�R�K�Q�¶�V���&�R�O�O�H�J�H 

SECTION 1:  VERIFICATION OF IDENTITY AND STATEMENT OF EDUCATIONAL PURPOSE 

7KH�VWXGHQW�PXVW�DSSHDU�LQ�SHUVRQ�DW�6W��-RKQ¶V�&ROOHJH�WR�YHULI\�KLV�RU�KHU�LGHQWLW\�E\�SUHVHQWLQJ�YDOid 
government-LVVXHG�SKRWR�LGHQWLILFDWLRQ��,'���VXFK�DV��EXW�QRW�OLPLWHG�WR��D�GULYHU¶V�OLFHQVH��RWKHU�VWDWH-
LVVXHG�,'��RU�SDVVSRUW��7KH�LQVWLWXWLRQ�ZLOO�PDLQWDLQ�D�FRS\�RI�WKH�VWXGHQW¶V�SKRWR�,'�WKDW�LV�DQQRWDWHG�

with the date it was received and the name of the official at the institution authorized to collect the 
VWXGHQW¶V�,'� 

In addition, the student must sign, in the presence of the institutional official, the following: 

Statement of Educational Purpose 

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 atteQGLQJ�6W��-RKQ¶V�&ROOHJH. 

_________________________________          ____________________         ____________________ 
Student Signature    Date    Student ID Number 

The documentation presented to verify the VWXGHQW¶V�LGHQWLW\�LV�________________________________ 

Date documentation received ___________________ 

�‰A copy of documentation is attached to this form.

I verify that I am an institutionally authorized individual, and have seen the documentation stated. 

______________________________________ _________________________ ________________ 
Signature     Title    Date 

SECTION 2: DOCUMENTATION PRESENTED VERIFICATION
���7�2���%�(���&�2�0�3�/�(�7�(�'���%�<���6�7�����-�2�+�1�¶�6���&�2�/�/�(�*�(��




