CHAMPLAIN COLLEGE OFFICE OF FINANCIAL AID

163 South Willard Street PO Box 670
Burlington, Vermont 05402

P 802.860.2777

Email: compass@champlain.edu

STUDENT INFORMATION
Last Name First Name Champlain College ID
Address Date of Birth
City State Zip Code Telephone Number

2025 - 26 Identity and Educational Purpose Statement
Complete in The Presence of a Notary

IDENTITY STATEMENT AND STATEMENT OF EDUCATIONAL PURPOSE (COMPLETED WITH NOTARY)

If the student is unable to appear in person at Champlain College to verify his or her identity, the student must provide to
Champlain College:

a) A copy of an 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) This original Statement of Educational Purpose provided below, which must be notarized. If the notary statement
appears on a separate page than the Statement of Educational Purpose, there must be a clear indication that the
Statement of Educational Purpose was the document notarized.

STATEMENT OF EDUCATIONAL PURPOSE

I certify that I am the individual signing this Statement of Educational Purpose
(PRINT STUDENT FULL LEGAL NAME)

and that the Federal student financial assistance [ may receive will only be used for educational purposes and to pay the cost of
attending Champlain College for 2025-2026.

Student Signature Date

NOTARY’S CERTIFICATE OF ACKNOWLEDGEMENT

State of
City/County of

On , before me,
(DATE) (NOTARY NAME)

personally appeared, , and provided to me
(STUDENT NAME)
on basis of satisfactory evidence of identification

(IDENTIFICATION TYPE, STATE AND NUMBER)
to be the above-named person who signed the foregoing instrument.

WITNESS my hand and official seal

(NOTARY’S SIGNATURE) (SEAL)
My Commission expires on the following date:

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


mailto:compass@champlain.edu

CHAMPLAIN COLLEGE OFFICE OF FINANCIAL AID

163 South Willard Street PO Box 670
Burlington, Vermont 05402

P 802.860.2777

Email: compass@champlain.edu

IMPORTANT INFORMATION REGARDING COMPLETION OF THIS FORM

¢ Bring this form along with a Valid State or Federal ID to a Public Notary. The notary must review your
identification and complete and sign the form. (online notary services are not acceptable). Contact the Office of
Financial Aid if you are having difficulty finding a notary.

e Once the form is completed you are required to mail the original form along with a copy of the valid ID you
presented to the notary.

e The school is not able to accept any form of electronic copy of this form. If you do not mail the original form
along with a copy of the valid ID you presented to the notary the form will not be processed.

o The original form (copies are not accepted) and a copy of the ID must be mailed at the same time to the Office of
Financial Aid

Champlain College

Attention Office of Financial Aid
PO Box 670

163 South Willard St
Burlington, VT 05402

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





