OFFICE OF STUDENT FINANCIAL AID
UNIVERSITY of WASHINGTON

Identity and Statement of Educational Purpose

and High School Completion Status
ACADEMIC YEAR 2017-2018
(Must be signed and witnessed in person by UW Financial Aid Staff)

Student Name:
(last) (first) (middle initial)

Last Four Digits of Student SSN: XXX - XX - UW Student ID #:

Your 2017-2018 FAFSA was selected for a review process called Verification. You must verify your identity and
complete a Statement of Educational Purpose. You must also verify your high school completion status.

You must appear in person at the University of Washington, Office of Student Financial Aid and verify your
identity by presenting an unexpired valid government-issued photo identification (ID) such as, but not
limited to, a driver’s license, other state-issued ID, or passport. The Office of Student Financial Aid will
maintain a copy of the photo ID.

In addition, you must sign, in the presence of the institutional official, the Statement of Educational
Purpose provided below:

| certify that | am the individual signing this Statement of Educational
(Print Student Name)

Purpose and that the Federal student financial assistance | may receive will only be used for educational
purposes and to pay the cost of attending the University of Washington for 2017-2018.

Student Signature: Date:

Check the following box to verify your high school completion status:

o | submitted my high school diploma, GED, or other secondary completion credential to
the UW at the time of applying for admission.
-OR-
o | have attached a copy of my high school diploma, GED, or other secondary completion credential.

To be witnessed by UW Financial Aid Staff:

Print Name:

Title:

o ldentity document sighted must be government issued (Driver’s License, US Passport, etc.)
o Attach a copy of the photo identification document (identity document must have a picture)
o Annotate document with the date received, your name, and with “sighted original” next to your name

o Verified high school completion status (either on SRT508 or documentation is attached)

Witness Signature: Date:
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