
    

 

2024-2025 Statement of Educational Purpose 

And Confirmation of Identity 
Your application was selected for review in a process called “Verification.” In this process, your school will be comparing information from your 

application with the information provided in this form. The law says we have the right to ask you for this information before awarding Federal 

aid. If there are differences between your application information and your financial documents, the Financial Aid Office may need to make 

corrections electronically or by using your FAFSA Submission Summary. 

 

You will need to sign and submit this form in person. 

 Go to the Financial Aid Office. 

 Bring one form of valid government-issued photo identification (driver’s license, non-driver’s 

license/state ID, or passport) 

 Complete and sign this form at the Financial Aid Office. 

 Submit the completed form and valid government-issued photo identification to a Financial Aid 

Administrator. 

 Ensure the Financial Aid Administrator signs off on form submitted and returns identification. 

 

Statement of Educational Purpose 
 

I certify that I ______________________________________________ am the individual signing this 

                        (Student’s Name)  

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 College of the Holy Cross 

for 2024–2025.  

 

_________________________________________  _______________  

(Student’s Signature)      (Date)  

 

______________________  

(Student’s ID Number) 

 

For Internal Use Only 

 

Type of Identification Documentation 

 

_______ Driver’s License      _______ Non-Driver’s License ID Card (State ID)            _______ US Passport 

 

College of the Holy Cross Financial Aid Office Section 

I verify that I am an institutionally authorized individual, and have seen the identification documentation 

selected above. 

 

____________________________________     __________________ 

Financial Aid Administrator Signature     Date 


