
2025-2026 Statement of Educational Purpose 

THIS PAGE TO BE COMPLETED IN-PERSON AT ASU-NEWPORT 
 

 
Student’s Name: _____________________________________    Banner ID (required) : __________________________ 
 
Your 2025-2026 Free Application for Federal Student Aid (FAFSA) was selected by the U.S. Department of Education to 
affirm that you intend to use Federal Student Aid that you receive during the 2025-2026 academic year for educational 
purposes only. 
 
You must appear in person at ASU-Newport’s Financial Aid Office to complete this form.  You must also verify your 
identity by presenting a valid, unexpired, signed, government-issued photo identification (ID), such as a driver’s license or 
U.S. Passport.  The institution will retain a copy of your photo ID. 
 
 
 

IF YOU ARE UNABLE TO APPEAR IN PERSON, PLEASE SUBMIT THE NOTARY SPECIFIC STATEMENT ON PAGE 2 
 
 
Statement of Educational Purpose (to be completed in person at ASU-Newport) 
 

1. Provide a copy of a valid government issued photo identification (ID), such as a driver’s license, other state-
issued ID, or passport. 

2. Sign the Statement of Educational Purpose below in the presence of a designated official from ASU-Newport. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
  

 
I certify that I _________________________________ am the individual signing the Statement of Educational  
  (Print Student’s Name) 
Purpose and that the Federal student financial assistance that I may receive will only be used for educational 
purposes and to pay the cost of attending ASU-Newport for 2025-2026. 
 
_______________________________________________            __________________________________ 
(Student’s Signature)      (Date)  
 
________________________________            _______________________________ __________________ 
(ASU-Newport Official Signature)   (Title of Signing Official)   (Date)  
 
_________________________________________________________ _________________________________________ 
(Type of Original identification attached)    (Expiration date of document) 
 



2022-2023 Statement of Educational Purpose 

2025-2026 Statement of Educational Purpose 

THIS PAGE TO BE COMPLETED WITH A NOTARY AND MAILED TO THE ADDRESS BELOW 
 
 

Student’s Name: _____________________________________    Banner ID (required) : __________________________ 
 
Your 2025-2026 Free Application for Federal Student Aid (FAFSA) was selected by the U.S. Department of Education to 
affirm that you intend to use Federal Student Aid that you receive during the 2025-2026 academic year for educational 
purposes only. 
 
This form should only be used if you, the student, are unable to appear in person at ASU-Newport’s Financial Aid Office to 
verify your identity.  If using this form, you must provide: 

1. The original (no copies) notarized Statement of Educational Purpose provided below; AND 
2. A copy of the valid, unexpired, signed, photo identification (ID) that is acknowledged in the notary 

statement below, such as a driver’s license, state-issued ID, or U.S. Passport. 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

***BE SURE TO EMAIL THIS FORM WITH A CLEAR COPY OF YOUR PHOTO ID TO: 
OneStop@asun.edu 

 
I certify that I _________________________________ am the individual signing the Statement of Educational  
  (Print Student’s Name) 
Purpose and that the Federal student financial assistance that I may receive will only be used for educational 
purposes and to pay the cost of attending ASU-Newport for 2025-2026. 
 
_______________________________________________            __________________________________ 
(Student’s Signature)      (Date)  
 

 
State of _________________________________    City/County of ____________________________________ 
  
On this date _____________________________, before me, _________________________________________ 
        (Notary’s Printed Name) 
personally appeared, ____________________________________, and proved to me because of satisfactory  
   (Student’s Printed Name) 
evidence of identification ____________________________________ (Copy is attached) to be the above- 
    (Type of government-issued photo ID) 
named person who signed the foregoing instrument. 
 
WITNESS MY HAND AND OFFICIAL SEAL     ______________________________________________ 
  (Seal)     (Notary Signature) 
 
      My commission expires on ________________________
          (Date of expiration) 


