
Frederick Community College prohibits discrimination against any person on the basis of age, ancestry, citizenship status, color, creed, ethnicity, gender identity and 
expression, genetic information, marital status, mental or physical disability, national origin, race, religious affiliation, sex, sexual orientation, or veteran status in its 
activities, admissions, educational programs, and employment. 
 

 

 

F I N A N C I A L  A I D  O F F I C E  
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2019 -2020 Ident ity  and Statement  of   
Educational  Purpose 

 
Student’s Last Name Student’s First Name Student’s FCC ID# 

   

 
Your 2019-2020 Free Application for Federal Student Aid (FAFSA) was selected for verification. You are required to complete this 
form to prove your identity and educational purpose while attending Frederick Community College (FCC).  
 
IF THIS FORM IS NOT COMPLETED IN PERSON WITH A FINANCIAL AID STAFF MEMBER, FCC WILL NOT BE 
ABLE TO DETERMINE YOUR FINANCIAL AID ELIGIBILITY. 

 
The student must appear in person at Frederick Community College to verify his or her identity by: 

1. Presenting unexpired valid government-issued photo identification (ID), such as,  but not limited to, a driver’s license, 
other state-issued ID, or passport, and 

2. Signing this form in the presence of an authorized financial aid staff member. 
 
The institution will maintain a copy of the student’s photo ID, which will be annotated with the date it was received and the name of 
the official at the institution authorized to collect it. 
 
 

 
 
 

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 Frederick Community College for 2019-2020. 

 
 

_________________________________________________                   ___________________ 
(Student’s Signature)                  (Date) 

 
 
 
 
 

 

*FA0012* 

If you are unable to sign this form in person, please see reverse side of this form. 

Financial Aid Office Use Only 
   Received by:_________________________________ Date:________________ 
   Dated and signed by Student; copied ID and HSE 
   Discussed Educational Purpose with Student 



Frederick Community College prohibits discrimination against any person on the basis of age, ancestry, citizenship status, color, creed, ethnicity, gender identity and 
expression, genetic information, marital status, mental or physical disability, national origin, race, religious affiliation, sex, sexual orientation, or veteran status in its 
activities, admissions, educational programs, and employment. 
 

 
*FA0012*                                                    

Identity and Statement of Educational Purpose          
(To Be Signed with Notary) 

 
If the student is unable to appear in person at Frederick Community College to verify his or her identity, the student must provide: 
 
(a) A copy of the 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) The original notarized Statement of Educational Purpose provided below (we cannot accept this via fax or email). 
 

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 Frederick Community College for 2019-2020. 

 
_________________________________________________                   ___________________ 
(Student’s Signature)       (Date) 

 
 

Notary’s Certificate of Acknowledgement 
State of ________________________________________________________________________ 
City/County of ___________________________________________________________________ 
On_____________________, before me, ____________________________________________, 
      (Date)             (Notary’s name) 
personally appeared, ____________________________________________, and provided to me 

(Printed name of signer) 
on basis of satisfactory evidence of identification _______________________________________   
                                                                              (Type of government-issued photo ID provided) 
to be the above-named person who signed the foregoing instrument. 
 
WITNESS my hand and official seal 
                        (Seal)                                            ________________________________________ 

(Notary signature) 
My commission expires on _________________________ 

(Date) 
 

Certification and Signature  
 
Certification and Signature 

 
Each person signing below certifies that all of the  
information reported is complete and correct.   
 

 
______________________________     _______________     _________________________     _______________           
Print Student’s Name   Student’s FCC ID            Student’s Signature (Required)         Date        
 

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


	Financial Aid Office

