
Verification of Identity and Statement of Educational Purpose 

 

A. Student’s Information 

 

_________________________________________   ________________________ 

Student’s full name        Student ID# 

 

_____________________________ 

Phone Number for contact 

 

 

 

B. Identity and Statement of Educational Purpose (To Be Signed at Concord University) 

 

Student must appear in person at Concord University Financial Aid Office to verify his/her identity by 

presenting valid government-issued photo identification (ID) such as, but not limited to: 

• Driver’s license 

• Other state-issued ID 

• Passport 

 

In addition, the student must sign, in the presence of a Concord University official, the following: 

 

Statement of Educational Purpose 

 

I certify that I _______________________________ am the individual signing this Statement  

   Print your name 

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 Concord University for 2022-23 

 

 

_____________________________________  ______________________ 

Student’s signature       Date 

 

__________________________ 

Student ID# 

Your FAFSA was selected for verification. Federal law states that before awarding Federal student aid we may need 

to verify information you reported on your FAFSA. If there are corrections that need to be made to your FAFSA, we 

will contact you. If you have questions about verification, contact the Financial Aid Office at 304-384-6069 as soon as 

possible so that your financial aid will not be delayed. 



 

If student is unable to appear in person to verify his/her identity, the student must provide: 

 

• A separate Notarized Certificate of Acknowledgement which verifies the presence of a valid 

government-issued photo ID; and 

• A signed Statement of Educational Purpose in the presence of a Notary. 

 

 

  

For Office use only 

 

___________________________________   _____________________ 

Financial Aid Administrator Signature      Date 

 

___________________________________ 

Financial Aid Administrator Title 

 



Notary’s Certificate of Acknowledgement 

 

Statement of Educational Purpose 

I certify that I ______________________________ am the individual signing this Statement of 
                               Printed Student’s Name 
 
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 Concord University for 2022-2023. 
 
__________________________________   _____________________ 
Student’s Signature       Date 
 

 

State of ____________________________________ 

City/County of _______________________________ 

On ______________________, before me, _______________________________________ 
                    Date                                                                             Notary’s Name 
 
 
____________________________________ personally appeared and proved to me on the basis of 
           Printed Name of Signer 
 
Satisfactory evidence of identification _____________________________ to be the above-named 
                                                                                   Type of ID provided 

Person who signed the Statement of Educational Purpose. 

 
 
 
 
WITNESS my hand and official seal ____________________________________________ 
                                                                          Notary’s Signature 
 
 
My commission expires on ____________________________ 
                                                                Date 

 


