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202 8-P2 i Identity andtatementof EducationaPurpose

Your 202 -202 Free Application for Federal Student Aid (FAFSA)was selected for verification of Identity and Statement of
Educational Purmpose. To verify that you provided correct information, the financial aid administrator at Stevenson University

will compare your FAFSAwith 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
(To Be Signed in the Presence of a Notary)

If the student is unable to appear in person at


mailto:financial-aid@stevenson.edu
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	Students Last Name: 
	on basis of satisfactory evidence of identification: 


