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________________________________________ ________________________________________ 

________________________________ ___________________________ 

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

2023-2024 

Student Name Student ID # Phone 

The federal government has requested our office to witness in person, you, the student to sign the below ‘Statement of Educational 
Purpose’.   You must come into our office and sign the form below after showing the appropriate valid government-issued photo 
identification.  Financial aid will not disburse until this form is completed by our office. NOTE: THIS FORM MUST BE SIGNED ONLY 
IN OUR OFFICE OR IT WILL NOT BE ACCEPTED 

To verify your identity, you, the student must provide; 

(a) A copy of the valid government-issued photo identification (ID) such as but not limited to a driver’s license, other state-
issued ID, or passport; or 

(b) If you are unable to appear in person then please download the other Identity and Statement of Educational Purpose form 
from website and sign in front of a notary public and then mail the form to our office. 

Statement of Educational Purpose 

Statement 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 Western Colorado University for 2023-2024. 

I certify that I __________________________________ am the individual signing this 
(Print Student’s Name) 

Certification and Signature 

Each person signing below certifies that all the information reported on this worksheet is complete and correct. WARNING: If 
you purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, or both. 

Print Student Name Student Signature (Required) 

Signature of Full Time Staff Witness Date of Signature 

Western Colorado University 1 Western Way Gunnison, CO 81231 ● Phone: (970) 943-3085 or (800) 876-5309 ● Fax (970) 943-3086 
www.western.edu ● finaid@western.edu 

http://www.western.edu/
mailto:finaid@western.edu
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