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Your Free Application for Federal Student Aid (FAFSA) was selected for review in a process called verification. The law says that before awarding Federal Student 
Aid, we may ask you to confirm the information you reported on your FAFSA. To verify that you provided correct information the financial aid administrator at your 
school will compare your FAFSA with the information on this worksheet and with any other required documents. If there are differences, your FAFSA information may 
need to be corrected.  
 
To consider this form completed, all sections of this form must be completed either electronically or with blue or black ink and it must be legible. 
Incomplete or illegible forms will not be processed. 
 
 
Student’s Name: ___________________________________________________ Student ID: _____________________ 
 
 
 
I certify that I, __________________________________, am the individual signing this 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 Harris-Stowe State University for the 2015-2016 financial aid year. 
 
 
 
 
Student Signature: ___________________________________ Last 4 Digits of SSN: ______________ Date: ____________ 
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