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WARNING: If you purposely give false or misleading 
information on this worksheet, you may be fined, be 
sentenced to jail, or both. 

STUDENT INFORMATION (PLEASE PRINT) 
 

____________________________________________________                               __________________________________________                                                                          
LAST NAME                                             FIRST NAME                                                              MI                                                 CHAMPLAIN COLLEGE ID NUMBER 

 

________________________________________________                       ______________________________________         

ADDRESS                                                                              DATE OF BIRTH 

           

________________________________________________                       ______________________________________       

CITY                                                            STATE                                                          ZIPCODE                                               TELEPHONE NUMBER (INCLUDE AREA CODE) 

 

IDENTITY AND STATEMENT OF EDUCATIONAL PURPOSE (COMPLETE WITH NOTARY) 

 
If the student is unable to appear in person at Champlain College to verify his or her identity, the student must 
provide to Champlain College: 
 

a) A copy of an unexpired 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) This 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 Educational Purpose and that the 
                                     (STUDENT NAME) 

Federal student financial assistance I may receive will only be used for educational purposes and to pay the cost of attending 

Champlain College for 2023-2024.  

 

_________________________________________    _______________ 
                      (STUDENT’S SIGNATURE)                 (DATE) 
 

NOTARY’S CERTIFICATE OF ACKNOWLEDGEMENT  

State of ___________________________________________________________________ ______ 

City/County of _________________________________________________________________ ___ 

On_____________________, before me, ______________________________________________, 
                    (DATE)                (NOTARY NAME) 

personally appeared, ____________________________________________, and provided to me 

                                                            (STUDENT  NAME) 

on basis of satisfactory evidence of identification ___________________________________________   

                                                                                               (IDENTIFICATION TYPE) 

to be the above-named person who signed the foregoing instrument. 

 

WITNESS my hand and official seal     ____________________________________  
                              (NOTARY’S SIGNATURE)                                                         (SEAL)                                                
My Commission expires on the following date: __________________________________ 

2023-24 IDENTITY AND STATEMENT OF 
EDUCATIONAL PURPOSE 

 

COMPLETE IN THE PRESENCE OF A NOTARY 


