
 
Office of Financial Aid 

 LW-FIN  
275 Mount Carmel Avenue 

 Hamden, CT  06518-1908 
  

Verification of Identity and Statement of Educational Purpose 2024-2025 
(To Be Signed With Notary) 

 
Your 2024-2025 Free Application for Federal Student Aid (FAFSA) was selected for review in a process called verification. The law 
says that before awarding Federal Student Aid, we may ask you to confirm the information you reported on your FAFSA. If you have 

questions about verification, contact our office. 
 
_____________________________________________________________________                      ___________________________________ 
Last Name               First Name         M.I.       Quinnipiac Identification (ID) Number 
 

  _______________________________________________________________________  ______________________________________ 
  Street Address (include apt. no.)          Date of Birth 

 
  _______________________________________________________________________  ______________________________________ 

          City    State         Zip Code                 Cell/Home Phone Number (include area code) 
 
 
If you cannot appear in person at Quinnipiac University School of Law to verify your identity, you must provide: 
 
(a) A copy of the valid government-issued photo identification (ID) that is acknowledged in the notary statement 

below, such as but not limited to a driver’s license, other state-issued ID, or passport; and  
 

(b) The original notarized Statement of Educational Purpose provided below. 
 

 
Statement of Educational Purpose 

 
I certify that I _____________________________________________ am the individual signing this Statement of Educational  

                                (Print Student’s Name) 
 
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 Quinnipiac University School of Law for 2024-2025. 
             
(Student’s Signature) ______________________________________________________________   (Date)  _________________ 

 
Notary’s Certificate of Acknowledgement 

State of _________________________________________________________________________________________________________ 
City/County of ___________________________________________________________________________________________________ 
On_______________________________, before me, ____________________________________________________________________, 
          (Date)                        (Notary’s name) 
 
personally appeared, ______________________________________________, and proved to me on basis of satisfactory evidence of  
       ( Printed named of signer)  
 
identification ____________________________________________  to be the above-named person who signed the foregoing instrument. 
         (Type of government-issued photo ID provided – COPY INCLUDED) 
 
WITNESS my hand and official seal 
                       (seal)                                            __________________________________________________________ 
                                (Notary signature) 
                                                                            

           My commission expires on ___________________________ 
                                                                            (Date) 
 

Please mail the complete, notarized form including a copy of the ID used to the address above.                                                           
Rev. 11/23 


