OFFICE OF FINANCIAL AID
ACADEMIC SERVICES #349 | 400 EAST MAIN STREET

KENTUCKY STATE FRANKFORT, KY 40601 | (502) 597-5960 | FAX:(502) 597-5950
UNIVERSITY finaidmail@kysu.edu | KYSU.EDU

2025-2026 Verification-ldentity & Statement of Educational Purpose

Your 2025-2026 Free Application for Federal Student Aid (FAFSA) What to do:
was selected for review in a process called verification. The law says
that before awarding Federal Student Aid, we may ask you to

d

)
*

Submit completed form and all attached documents (if any)

confirm the information you (if independent) or you and your to Financial Aid office.

parents (if dependent) reported on your FAFSA. To verify that you +«+  Statement for Educational Purpose form.

provided correct information, the financial aid administrator at your o You must appear in person at the KSU Financial
school will compare your FAFSA with the information on this Aid office to sign the Identity Statement. If you
worksheet and with any other required documents. If there are cannot appear in person, please take the form to a
differences, your FAFSA information may need to be corrected. Notary to have it notarized and submit a copy of
You (if independent) or you and at least one parent (if dependent) your identification document. Please note: the
must complete and sign this worksheet, attach any required notarized form must be mailed to the school.
documents, and submit the form and other required documents to the

financial aid administrator at your school. Your school may ask for The financial aid office will compare all documents to the
additional information. If you have questions about verification, information you provided on your FAFSA and submit any
contact your financial aid administrator as soon as possible so that necessary changes.

your financial aid will not be delayed.

A. Student’s Information

Student’s Last Name First Name M. KSU Student ID Number
Student’s Permanent Street Address (include apt. no.) Student’s Date of Birth
City, State Zip Code Student’s KSU Email Address

Student’s Home Phone Number (include area code) Alternate Phone Number (i.e. Cell)




Student’s name: Student’s ID:

B. lIdentity and Statement of Educational Purpose

Identity and Statement of Educational Purpose
(To Be Signed At the Institution)
INSTRUCTIONS: The student must appear in person at Kentucky State University (KSU) to verify his/her identity by presenting
valid government-issued photo identification (ID), such as driver’s license, other state-issued ID, or passport. If the student cannot
appear at KSU in person, please have this form notarized.

Statement of Educational Purpose
| certify that | am the individual signing this
(Print Student’s Name)
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 Kentucky State University for
2025-2026.

(Student’s Signature) (Date)

If the student is unable to appear in person at Kentucky State University to verify his or her identity, the student must provide:

(&) 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.

Notary’s Certificate of Acknowledgement

State of City/County of

On , before me, , personally appeared, , and
(Date) (Notary’s name) (Printed name of Signer)

provided to me on basis of satisfactory evidence of identification, to be

(Type of government-issued photo ID provided)

who signed the foregoing instrument.

WITNESS my hand and official seal My commission expires on

4 7\ (Notary signature) (Date)

(Seal if available)

\_ _

Office Use Only: Verification Group: Date: Init. [ 1 RRAAREQ Update [] RHACOMM Update
[ ] Identity confirmation Document: [ 1 Copy of Identification document attached
[ 1 Signature/ Identity Witnessed by: [ 1 Original Notarized Document receivedon _ / /

Do not mail this worksheet to the U.S. Department of Education. Submit this worksheet to the financial aid
administrator at your school. Kentucky State University Financial Aid office, 400 East Main St. ASB Suite 349,
Frankfort, KY 40601 finaidmail@Kkysu.edu , Phone: (502) 597-5960, Fax: (502) 597-5950 You should make a copy of
this worksheet for your records.
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