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2023-2024 Identity and Statement of Educational Purpose 
 

Your 2023-2024 Free Application for Federal Student Aid (FAFSA) was selected for verification of Identity and Statement of 
Educational Purpose.  To verify that you provided correct information , the financial aid administrator at Stevenson University 
will compare your FAFSA with the information on this form and/or with any other required documents.   
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Identity and Statement of Educational Purpose  
(To Be Signed at the Institution)  

 
The student must appear in person at Stevenson University to verify his or her identity by presenting  a valid government-
�L�V�V�X�H�G���S�K�R�W�R���L�G�H�Q�W�L�I�L�F�D�W�L�R�Q�����,�'�������V�X�F�K���D�V�����E�X�W���Q�R�W���O�L�P�L�W�H�G���W�R�����D���G�U�L�Y�H�U�¶�V���O�L�F�H�Q�V�H�����R�W�K�H�U���V�W�D�W�H-issued ID, or passport. The 
institution �Z�L�O�O���P�D�L�Q�W�D�L�Q���D���F�R�S�\���R�I���W�K�H���V�W�X�G�H�Q�W�¶�V���S�K�R�W�R���,�'���W�K�D�W���L�V���D�Q�Q�R�W�D�W�H�G���E�\���W�K�H���L�Q�V�W�L�W�X�W�L�R�Q���Z�L�W�K���W�K�H���G�D�W�H���L�W���Z�D�V���U�H�F�H�L�Y�H�G���D�Q�G��
�W�K�H���Q�D�P�H���R�I���W�K�H���R�I�I�L�F�L�D�O���D�W���W�K�H���L�Q�V�W�L�W�X�W�L�R�Q���D�X�W�K�R�U�L�]�H�G���W�R���F�R�O�O�H�F�W���W�K�H���V�W�X�G�H�Q�W�¶�V���,�'�� 
 
In addition, the student must sign, in the presence o f the instit utional official, the Statement of Educational Purpose provided 
below. 

Identity and Statement of Educational Purpose   
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2023-2024 Identity and Statement of Educational Purpose 
 

�1�R�W�D�U�\�¶�V���&�H�U�W�L�I�L�F�D�W�H���R�I���$�F�N�Q�R�Z�O�H�G�J�H�P�H�Q�W 
 

State of ________________________________________________________________________________________ 
 
City/County of ___________________________________________________________________________________ 
 
On___________________________, before me, _______________________________________________________ 
 Date �1�R�W�D�U�\�¶�V���Q�D�P�H 

Personally appeared, ______________________________________________________________, and proved to me  
 Printed name of signer 

on basis of satisfactory evidence of identification _______________________________________________________ 
 Type of government-issued photo ID provided 

to be the above-named person who signed the foregoing instrument  in the Statement of Educational Purpose section on page 
one of this 2023-2024 Identity and Statement of Educational Purpose form. 
 
 
 
WITNESS my hand and official seal_______________________________________________ 
 Notary signature 
 
 
 
 Seal 
 
 
 
 
 
 
 
My commission expires on __________________________ 
 Date 
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