MTAY T N T L Stevenson Universitlfinancial Aid Off'lce
u 100 Campus Circle

tE Owings Mills, MD 21117

N Phone: 44834-3200Fax: 443.352.4370
Email: financiataid@stevenson.edu

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.

6WXGHQWTV /DVBludeMPWHIV )LUV WS WIXKSHH Q WV 0 Stevenson University I.D. #

StUGHQWYV 6WUHHW $GGUHVV LQFOXGH DSW Ry, State, Zip Code

6WXGHQWYIV +RPH 3KRQH 1XPEHU LQFOXGH D UGDXERIGW TV 'DWH RI %LUWK

Identity and Statement of Educational Purpose
(To Be Signed at the Institution)

The student must appear in person at Stevenson Universityto verify his or her identity by presenting a valid government-

LVVXHG SKRWR LGHQWLILFDWLRQ ,* VXFK DV EXW QifsWedadn, bripdésp@t. WhB D GULYHUTV
institution ZLOO PDLQWDLQ D FRS\ RI WKH VWXGHQWTV SKRWR ," WKDW LV DQQRWDWHG E
WKH QDPH RI WKH RIILFLDO DW WKH LQVWLWXWLRQ DXWKRUL]JHG WR FROOHFW WKH

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


mailto:financial-aid@stevenson.edu
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N Phone: 44834-3200Fax: 443.352.4370
Email: financiataid@stevenson.edu

2023-2024 Identity and Statement of Educational Purpose

IRWDU\TV &HUWLILFDWH RI $FNQRZOHGJHPHQW

State of

City/County of

On , before me,
Date IRWDUIJV QDPH

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

on basis of satisfactory evidence of identification

Type of government-issued photo 1D 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 officialseal

Notary signature

Seal

My commission expires on

Date
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