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MARYGROVE COLLEGE 
IDENTITY AND STATEMENT OF EDUCATIONAL PURPOSE  

2014-2015 
 

THIS FORM MUST BE COMPLETED IN PERSON OR WITH A NOTARY PUBLIC 

 
I certify that I _________________________________ am the individual signing this Statement of Educational 
                           Printed Student Name 
 

Purpose and that the federal student financial assistance I receive will only be used for educational purposes and  
 
to pay the cost of attending  ____________________________________________________ for 2014-2015. 
                                                          Printed College/University Name  

 
_____________________________________________  _______________ 
Student Signature          Date 
 
 
____________________________________ 
Student ID 
 

OFFICE USE ONLY 
 
Photo ID Provided (Attach Legible Copy) 
  Driver’s License  US Passport  State ID  Other________________________________ 
 
______________________________________________________  Department _____________________ 
Maryrove College Official Printed Name                                                  
 
_________________________________________________  __________________________________ 
Marygrove College Official Signature    Date 
 

NOTARY’S CERTIFICATE OF ACKNOWLEDGEMENT 
 
State of ______________________ City/County of __________________________ on __________________, 
             Date 
 

Before me, ________________________________, personally appeared _________________________, and 
                    Notary Printed Name                 Name of Signer 
 
provided  to me on basis of satisfactory evidence of identification _____________________________________ 
                               Type of government-issued photo ID (attach legible copy) 
 

to be the above-named person who signed the foregoing instrument. 
 
WITNESS my hand and official seal    
 

_______________________________________________ 
      Notary Signature 
 
      My commission expires on ____________________________ 

  
    

 


