
       Financial Aid Office, 7777 S May Ave, Oklahoma City, OK 73159 financialaidoffice@occc.edu 
__________________________________________________________________________________________ 

2023-2024 Verification of Identity and Statement of Educational Purpose Form

Your 2023-2024 Free Application for Federal Student Aid (FAFSA) was selected for review in a process called Verification. Oklahoma City 
Community College Financial Aid Office is required by law to confirm the information you reported on your FAFSA.  To verify that you 
provided accurate information, your FAFSA will be compared with this form and any other requested documentation.  If there are 
differences, we may need to make corrections to your FAFSA and/or ask for additional information. 

____________________________  __________    ____________________________   ____________________ 
Student’s First Name                          Middle Initial   Last Name                                               Student’s ID No. 

Instructions:   You have TWO OPTIONS to verify your Identity and Statement of Educational Purpose: 

Option 1 IN-PERSON -You, the student, must appear in-person to OCCC Financial Aid Office and present your 
unexpired, signed, valid government issued photo ID (such as driver’s license, passport, etc.), to a financial aid 
official and complete this Verification of Identity and Statement of Educational Purpose Form. We will validate 
your identity by maintaining a scanned image of your photo ID and by providing a signature and 
date.

Statement of Educational Purpose 

I certify that I, ____________________________________ , am the individual signing this Statement of 
   (print student’s name) 

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 Oklahoma City Community College for 2023-2024.

_______________________________________   ________________________    _____________________ 

Student’s Signature                                                      Student’s ID No.                             Date 
By signing this form, I certify that all the information above is accurate.

_____________________________________ /___________________________________ ________________ 
OCCC Financial Aid Office Official’s Signature / Printed Name                                                        Date 

OCCC Staff: Place photo ID above and scan after student and financial aid official have signed/dated. 
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 Financial Aid Office, 7777 S May Ave, Oklahoma City, OK 73159  financialaidoffice@occc.edu 

2023-2024 Verification of Identity and Statement of Educational Purpose Form
Your 2023-2024 Free Application for Federal Student Aid (FAFSA) was selected for review in a process called Verification. Oklahoma City 
Community College Financial Aid Office is required by law to confirm the information you reported on your FAFSA.  To verify that you 
provided accurate information, your FAFSA will be compared with this form, and any other requested documentation.  If there are 
differences, we may need to make corrections to your FAFSA and/or ask for additional information. 

____________________________  __________    ____________________________   ____________________ 
Student’s First Name                          Middle Initial   Last Name                                             Student’s ID No. 

Option 2 MAIL  use only– If you, the student, are unable to appear in-person, you must MAIL a copy of your 
unexpired, signed, valid government issued photo ID (such as driver’s license,  passport, etc.)  that is 
acknowledged in the notary statement below; and 
The original Statement of Educational Purpose provided below, which must be notarized.  If the notary 
statement appears on a separate page than the Statement of Educational Purpose, there must be a clear 
indication that the Statement of Educational Purpose was the document notarized. 

Statement of Educational Purpose 

I certify that I, ____________________________________ , am the individual signing this Statement of 
   (print student’s name) 

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 Oklahoma City Community College for 2023-2024.

_______________________________________   ________________________    _____________________ 
Student’s Signature                                                      Student’s ID No.                             Date 

NOTARY:  A copy of an unexpired, signed, valid government issued photo ID that was provided to the 
notary must also be included. 

State of: __________________________ City of: _________________________ County of: __________________________ 
On _______________, before me, _______________________________, personally appeared,       ____________________________,  
     (Date)                                                (Notary’s Name)                    Printed Name of Signer 
and proved to me on the basis of satisfactory evident of identification, __________________________________________, to be the 
above-named person who signed the foregoing instrument.        (Type of government-issued photo ID provided) 

____________________________________________________ 
Signature of Notary Public 

____________________________________________________ 
(NOTARY SEAL)         Commission Expiration Date of Notary Public 

Place photo ID above and copy before student and notary sign/date. 
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