Verification of Identity & Statement of Educational Purposes
2024-2025

Student's Name: USF ID or SSN:

Identity and Statement of Educational Purpose
(To BeCompletedbigned at thanstitution)

The student must appear in persoblaiversity of St. Francisto verify his or her identity by

presentingan unexpired valiglovernmenissued photo identification (ID), such as, but not limited
WR D GULYHUYV askued iQ vripasspuvt KTHainstimwtiorywil maintain a copy of the
VWXGHQWYfYV SKRWR ," WKDW LV DQQRWDWHG ZLWK WKH GDWF
LQVWLWXWLRQ DXWKRUL]JHG WR FROOHFW WKH VWXGHQWTV ,
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In addition, the student must sign, in the presence of the institutional official, 8tatement of
Educational Purpose provided below

Statement of Educational Purpose

| certify that | am the individual signing this
(3ULQW 6WXGHQWTYV 1DPH
Statement of EducatiohBurposeard that the federal student financial assistance | may

receive will only beusedfor educational purposes and to pay the cost of attending
University of St. Francis for the 2024-2025 academic year.

BWXGHQW VYV 6LIQDWXUH ‘ate

Signed irthepresence of institutional official

Financial Aid Services
500 Wilcox Street Joliet, IL 60435 | finaid@stfrancis.edu
(815) 7403403 | Toll-free: (866) 8968331 | Fax: (815) 7403822



