
Financial Aid Office

financialaid@uau.edu

402.486.2505

Identity and statement of educational purpose 
2026-2027 (to be signed by a notary)

The U.S. Department of Education is requesting that we confirm your identity and certify that the federal student aid that you receive 

will only be used for educational purposes. To fulfill this requirement, this form must be completed in person at Union’s Financial 

Aid Office. You must also present one form of a valid, unexpired government - issued photo identification.

If the student is unable to appear in person, the student may complete this form in the presence of a notary. You must also present 

one form of a valid, unexpired government - issued photo identification.  

Acceptable forms of unexpired identification are: driver’s license, other state-issued ID or U.S. passport.

This original form must be turned into our office. This form cannot be faxed or scanned.

I certify that I __________________________________________ (print student’s name) am the individual signing 

this 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 Union Adventist University for 2026-2027.

_____________________________	 _____________________	 ______________________

Student signature	 Date	 UC ID#	

State of __________________________ City/County of _____________________ On ______________(date),

before me, _____________________________________________________(notary’s name) personally appeared,

___________________________________________________________________ (printed name of signer),

and provided to me on basis of satisfactory evidence of identification _________________________________________

(type of government-issued photo ID provided) to be the above-named person who signed the foregoing instrument.

WITNESS my hand and official seal __________________________________________________(notary signature)

My commission expires on ______________________ (date)

NOTE: This form, along with the notarized acceptable from of documentation, must be attached to this form.

Statement of Educational Purpose

Notary’s certificate of acknowledgement


	this Statement of Educational Purpose and that the federal student financial assistance I may receive will only be used for educational: 
	Date: 
	UC ID: 
	before me: 
	CityCounty of: 
	notarys name personally appeared: 
	date: 
	and provided to me on basis of satisfactory evidence of identification: 
	My commission expires on: 
	date_2: 
	Signature8_es_:signer:signature: 
	Signature9_es_:signer:signature: 


