
 

2016-17 Identity & Statement of Education Purpose                   

                                                                                                                                                                                                                                                          
Last Name                   First                  Middle      Student ID 

Identity Purpose of Educational Purpose                                                                                
(To be signed with Notary) 

If the student is unable to appear in person at Palo Verde College to verify his or her identity, the student 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 Education Purpose 

I certify that I, _________________________, am the individual signing this Statement of 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 2016-2017 at 

________________________________________ (Name of Postsecondary Educational Institution)       ________________ (Date) 

_______________________________________ (Student’s Signature)    ______________________________ (Student ID number) 

                                              Notary’s Certificate of Acknowledgement 

State of ___________________________________________City/County of _____________________________________                                                  

On____________________ (Date), before me, ______________________________________________ (Notary’s Name) 

Personally appeared, __________________________________ (Print name of signer), and provided to me 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) 

                                                                                                 ________________________________ (Commission expires) 

 

 

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

All applications for financial assistance programs(i.e., student loans, work compensations, grants, scholarship, special funds, subsidies, prizes, etc.), will be considered by the Palo Verde Community College District without regard to ethnic group 
identification, national origin, religion, age, gender, gender identity, gender expression, race, color, ancestry, genetic information, sexual orientation, physical or mental disability, or any characteristics listed or defined in section 11135 of the 
Government Code or any characteristic that is contained in the prohibition of hate crimes set forth in subdivision (1) of section 442.6 of the California Penal Code, or any other status protected by law. Alternate formats for this material are 
available to individuals requiring disability accommodation. Please contact the office of Diversity, Equity and Compliance at (951)222-8039 
Todas las solicitudes para programas de asistencia financiera (por ejemplo, prestamos estudiantiles compensacion de trabajo, subvenciones, becas, fondos especiales, premios,etc.), seran considerados por el Distrito de Palo Verde Community 
College independientemente de identificacion etnica, origen nacional, religion, edad, genero, identidad de genero, expression de genero, raza, color, ascendencia, informacion genetica, orientacion sexual, discapacidad fisica o mental, o cualquier 
caracteristica listados o definidos en la Seccion 11135 del Codigo de Gobierno o cualquier caracteristica que se encuentra en la prohibicion de los crimenes de odio establecidos en la subdivision (1) de la Seccion 422.6  del Codigo Penal de 
California, o cualquier otra condicion pretegida por la ley. Fromatos alternos para este material estan disponibles para personas que requieren alojamiento de discapacidad. Por favor comuniquese con la oficina de Diversidad, Equidad y Respeto al 
(951) 222-8039  
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