
TheÊstudentÊmustÊappearÊinÊperson,ÊifÊpossible,ÊatÊWarnerÊPacificÊUniversityÊinÊtheÊOfficeÊofÊFinancialÊAidÊtoÊverifyÊhisÊorÊherÊ
iden tyÊbyÊpresen ngÊanÊunexpiredÊvalidÊgovernment-issuedÊphotoÊiden fica onÊ(ID),ÊsuchÊasÊbutÊnotÊlimitedÊto: 

· aÊdriver’sÊlicense,Ê
· otherÊstate-issuedÊID,ÊorÊ
· passportÊ

TheÊuniversityÊwillÊmaintainÊaÊcopyÊofÊtheÊstudent’sÊphotoÊIDÊthatÊisÊannotatedÊbyÊtheÊuniversityÊwithÊtheÊdateÊitÊwasÊreceivedÊandÊ
reviewed,ÊandÊtheÊnameÊofÊtheÊofficialÊatÊtheÊuniversityÊauthorizedÊtoÊreceiveÊandÊreviewÊtheÊstudent’sÊID. 

SeeÊreverseÊsideÊifÊstudentÊisÊunableÊtoÊappearÊinÊpersonÊatÊWarnerÊPacificÊUniversity. 

ThisÊstatementÊmustÊbeÊsignedÊinÊpersonÊinÊtheÊOfficeÊofÊFinancialÊAidÊatÊWarnerÊPacificÊUniversity. 

IÊcer fyÊthatÊIÊ__________________________________________ÊamÊtheÊindividualÊsigningÊthisÊ 
ÊÊÊÊÊÊÊÊ(PrintÊStudent’sÊName) 

StatementÊofÊEduca onalÊPurposeÊandÊthatÊtheÊFederalÊstudentÊfinancialÊassistanceÊIÊmayÊreceiveÊwillÊonlyÊbeÊusedÊforÊ
educa onalÊpurposesÊandÊtoÊpayÊtheÊcostÊofÊa endingÊWarnerÊPacificÊUniversityÊforÊ2024-2025. 

_________________________________________ÊÊÊÊ_________________________ 
(Student’sÊSignature)     ÊÊÊ(Date) 

_________________________________________ 
(Student’sÊWPUÊIDÊorÊSocialÊSecurityÊNumber) 

SEEÊREVERSEÊSIDEÊIFÊUNABLEÊTOÊAPPEARÊINÊPERSONÊATÊWARNERÊPACIFICÊUNIVERSITY 

—-OfficeÊUseÊOnly—-ÊÊCRI/FA24EDSTÊ_______ÊÊÊÊÊDateÊ_____________________ 2024-2025ÊAcademicÊYear 

THIS FORM MUST BE COMPLETED IN PERSON AT WARNER PACIFIC UNIVERSITY OR NOTORIZED.  IF YOU 
ARE UNABLE TO APPEAR IN PERSON AT WARNER PACIFIC UNIVERSITY, PLEASE REFER TO THE REVERSE 
SIDE OF THIS FORM FOR ADDITIONAL INFORMATION ABOUT SUBMITTING A NOTARIZED COPY. 

BRING THIS FORM WITH YOU TO THE WARNER PACIFIC UNIVERSITY OFFICE OF FINANCIAL AID. 

LastÊName FirstÊName M.I. WPUÊIDÊNumber DateÊofÊBirth 

PhoneÊNumberÊ(includeÊareaÊcode) EmailÊaddressÊ(primaryÊcontactÊmethod)ÊÊ 



THIS SIDE SHOULD ONLY BE USED BY STUDENTS WHO ARE UNABLE TO 
APPEAR IN PERSON AT WARNER PACIFIC UNIVERSITY. 

Instruc onsÊtoÊNotaryÊPublic: 
If the student is unable to appear in person at Warner Pacific University to verify his or her iden ty, the following must be 
mailed to the university at Office of Financial Aid, 2219 SE 68th Ave, Portland, OR 97215 by the Notary listed below: 

(a) AÊcopyÊofÊtheÊunexpiredÊvalidÊgovernment-issuedÊphotoÊiden fica onÊ(ID)ÊthatÊisÊacknowledgedÊinÊtheÊnotaryÊstatementÊ
below,ÊorÊthatÊisÊpresentedÊtoÊaÊnotary,ÊsuchÊasÊbutÊnotÊlimitedÊtoÊaÊdriver’sÊlicense,ÊotherÊstate-issuedÊID,ÊorÊpassport;ÊandÊ 

(b)ÊTheÊoriginalÊnotarizedÊStatementÊofÊEduca onalÊPurposeÊprovidedÊbelow.Ê

ThisÊstatementÊmustÊbeÊsignedÊinÊpersonÊwhenÊappearingÊinÊfrontÊofÊtheÊNotaryÊPublic. 

IÊcer fyÊthatÊIÊ____________________________________ÊamÊtheÊindividualÊsigningÊthisÊ 
ÊÊÊÊÊÊÊÊ(PrintÊStudent’sÊName) 

StatementÊofÊEduca onalÊPurposeÊandÊthatÊtheÊFederalÊstudentÊfinancialÊassistanceÊIÊmayÊreceiveÊwillÊonlyÊbeÊusedÊforÊ
educa onalÊpurposesÊandÊtoÊpayÊtheÊcostÊofÊa endingÊWarnerÊPacificÊUniversityÊforÊ2024-2025. 

_________________________________________ÊÊÊÊ _________________________ 
(Student’sÊSignature)    (Date) 

_________________________________________ 
(Student’sÊWPUÊIDÊorÊSocialÊSecurityÊNumber) 

StateÊofÊ________________________________________________________________________ 

City/CountyÊofÊ___________________________________________________________________ 

On_____________________,ÊbeforeÊme,Ê____________________________________________, 
ÊÊÊÊÊÊ(Date)   ÊÊÊÊÊÊÊÊÊÊ(Notary’sÊname) 

personallyÊappeared,Ê____________________________________________,ÊandÊprovidedÊtoÊme 
(PrintedÊnameÊofÊsigner) 

onÊtheÊbasisÊofÊsa sfactoryÊevidenceÊofÊiden fica onÊ_________________________________________________ÊÊ 
        ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊ      ÊÊÊÊÊÊÊ Ê (TypeÊofÊunexpiredÊgovernment-issuedÊphotoÊIDÊprovided) 

toÊbeÊtheÊabove-namedÊpersonÊwhoÊsignedÊtheÊforegoingÊinstrument. 

WITNESS my hand and official seal 
 Ê(seal)  Ê________________________________________ 

 (NotaryÊsignature) 

MyÊcommissionÊexpiresÊonÊ_________________________ 
(Date) 
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