Financial Aid Office

711 E Boldt Way

Appleton, WI 54911

Phone: (920) 832-6583 | Fax: (920) 832-6582
financial.aid@lawrence.edu

202 -202 VERIFICATION OF IDENTITY AND STATEMENT
OF EDUCATIONAL PURPOSE FORM

STUDENT NAME LAWRENCE ID OR D.O.B.

Instructions: You have two options to complete this form and to verify your identity and statement
of educational purpose. Choose ONE of the following:

Option 1: If you are able to appear in person at Lawrence University Financ
copy of the student’s photo ID that is annotated by the institution with the date it was received and
reviewed, and the name of the official at the institution authorized to receive and review the student’s
ID.

In addition, the student must sign, in the presence of the institutional official, the Statement of
Educational Purpose provided below.

Statement of Educational Purpose

I certify that | am the individual signing

(PRINT STUDENT’S NAME)
this Statement of Educational Purpose and that the Federal student financi__
(Date)
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