
This form must be mailed or delivered in person. 
Do Not upload this form 

Student’s Name (Last, First, MI) Student ID Number 

Student’s Email Address Student’s Phone Number 

Deliver inperson: 
Financial Aid 

Cray Seaberg Hall 

IMPORTANT (Please Read): 
If you successfully linked your 2026-2027 FAFSA to the IRS, you do NOT need to submit 2024 taxes with this 
form. If you did not link your FAFSA to the IRS, you will need to submit a copy of your 2024 tax return as well 
as Schedules 1-3 (if present). You can order a tax return transcript to download online at www.irs.gov. You 
may also submit a copy of the tax return you have on file – please make sure you sign it. 

Family Information 
In the table, list anyone who was a member of your household from July 1, 2025, through June 30, 2026, 
including: 

1) Yourself
2) Your parent(s) or spouse
3) Siblings/Children (If  they  live with you  and/or receive 50%  or  more of their  financial  support

from you or  your  parents. Remember to include siblings/children attending college who are less
than 24 years of age.)

4) Others (If they live with you and/or receive 50% or more of their financial support from you or your parents.)

Full Name Age Relationship College* 

Yourself Benedictine College 

By signing this verification statement, we certify that all the information reported in support of the student’s 
application for financial aid is complete and accurate. All signatures must be written signatures. Typed signatures 
will not be accepted. 

Student Signature Parent/Spouse  Signature 

*College: If a person listed will be enrolled in a college at least half-time (6 credit hours) from July 1, 2025, to June 30,
2026, include the name of the college where they attend. 

2026-2027 
Verification Form 

http://www.irs.gov/


This form must be mailed or delivered in 
person. Do Not upload this form. 

Deliver  in person: 
Financial Aid 

Cray Seaberg Hall 

Student’s Name (Last, First, MI) Student ID Number 

 

Student’s Email Address Student’s Phone Number 

As a part of the verification process, the Financial Aid Office must verify your identity and collect your Statement 
of Educational Purpose. 

You must appear in person at the Benedictine College Financial Aid Office and present the following: 
• a valid unexpired government-issued photo identification (ID), such as a drivers’ license, other state-

issued ID, or  passport; and 
• a signed Statement of Educational Purpose.

Benedictine College will maintain a copy of the photo ID annotated with the date it was received and the name of 
the  authorized official who collected your ID. 

If you are unable to appear in person, you must provide the following: 
• a copy of the valid unexpired government-issued photo identification (ID) referenced in the Notary’s Certificate of

Acknowledgement below; and 
• the original notarized State of Educational Purpose below signed by you.

Note: To complete this requirement, you must mail the original document with your “wet” signature. An electronic 
uploaded copy of this form cannot be accepted. 

Statement of Educational Purpose 

I certify that I am the individual signing this Statement of Educational Purpose and that the 
Print Student’s First and Last Name 

Federal student financial assistance I may receive will only be used for educational purposes and to pay the cost of 
attending Benedictine College for 2026-2027. 

Student’s Signature Date 

Notary’s Certificate of Acknowledgement 
Only complete this section if you are unable to appear in person 

State of , City/County of 

On , personally appeared before me, , and 
Date Printed Name of Signer Printed Name of Notary 

provided to me on basis of satisfactory evidence of identification to be the above-named 
Type of government-issued photo ID provided 

person who signed the foregoing instrument. 

WITNESS my hand and official seal _ 
(Official Seal) Signature of Notary Date my commission expires 

Office Use Only 

▪ Use valid unexpired government-issued photo ID to verify identity
▪ Attach photocopy of ID after verifying identity
▪ Sign (do not initial) and date the copy of the photo ID that will be maintained on file with Benedictine College.

Completed By:___________________________________________  Date:___________________________________________ 
 

2026-2027 
Identity & Statement of 

Educational Purpose Form 
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