
 

 
Please upload this completed form within your Financial Aid Student Portal at: 

https://finaid.park.edu/NetPartnerStudent/Logon.aspx?ReturnUrl=%2fNetPartnerStudent%20 

 
 
___________________________________________________________________   ______________________________________ 
Student Name        Park Student ID# 
 

As a part of the verification process, you must appear in person at any Park University Campus Center and provide the 
following:  

• A valid, government issued, photo identification (ID), such as a driver’s license, other state-issued ID, or 
passport.   

• Your original signature on the Statement of Educational Purpose, below.   

Statement of Educational Purpose  
  

I certify that I, ________________________________________________, am the individual signing this Statement of Educational Purpose   
           Print Student’s First and Last Name  and that the Federal student financial assistance I may receive will only 

be used for educational purposes and to pay the cost of attending Park University for 2018-2019.   
 

__________________________________________________________    ________________________  
Signature of Student (required)         Date   
 

If you are unable to appear in person, you must submit:  
• This original signed and notarized Statement of Educational Purpose.  

Note: Documents cannot be accepted by fax or email.  
• A copy of the government-issued photo ID as referenced in the Notary’s Certificate of 

Acknowledgement, below.  
 

Notary’s Certificate of Acknowledgement  
Only complete this section if you are unable to appear in person.  

  
State of ______________________________ City/County of ____________________________. On _______________, before me,   

Date   
___________________________________________, personally appeared _________________________________________, and provided to   
Notary’s Name             Printed Name of Signer   
me on basis of satisfactory evidence of identification _____________________________________ to be the above-named person   

Type of government-issued photo ID provided   
who signed the foregoing instrument.   

WITNESS my hand and official seal  
(Official Seal)   

Signature of Notary   

My commission expires on ________________ Date  

Office Use Only:  

Campus Center Printed Name and Title: _______________________________________________________________________  

Campus Center Signature: _______________________________________________________      Date: ____________________  

Received at Student Financial Aid By: ______________________________________________      Date: ____________________  

Park University                                                       
Id e ntity and Statement of  Educational Purpose Form              

2018 - 2019   
  

https://finaid.park.edu/NetPartnerStudent/Logon.aspx?ReturnUrl=%2fNetPartnerStudent%20

