FairfieldUniversity
Officeof FinancialAid

2024—2025Identity and Statementof EducationalPurpose

Student’'sLastName First Student’sldentification (ID)Number
Student’sStreetAddress(includeapt. no.) Student’sPhoneNumber
@
City State ZipCode Student’'sEmailAddress
Thestudent at Fairfidd’'s Officeof Finartial Aidto verify hisor heridentity by presenting

anunexpiredvalid déniv@fsidy®air reaiftabia Topd &t Fude @ 6paBaIitD that is annotatedwith the dateit \
receivedandreviewed,andthe nameof the universityofficialauthorizedto receiveandreviewthe <
ID.

In addition,the studentmustsign,in the presenceof the universityofficial, the following statement:

Statementof EducationalPurpose:

| certify thatl am theindividualsigningthis Statementof EducationaPurpose
(Print Student’sName)

and thatthe Federalktudentfinancialassistancé mayreceivewill only beusedfor educationapurposesandto
paythe costof attendingFairfieldUniversityfor 2024-205.

Student’sSignature Date UniversityOfficial Signature Date





