
Student’s Name _____________________________________________________ ID/SSN ____________________________

Your 2024-2025 Free Application for Federal Student Aid (FAFSA) was randomly selected by the U.S. Department of Education to affirm 
that you intend to use your federal student aid for educational purposes only. 

Parts I, II, and III are required. You have the option of completing Part I either in person at the Student Affairs Desk OR through a Notary.

Part I: Sign the Statement of Educational Purpose
Option 1: Sign the Statement of Educational Purpose at Student Affairs Desk
I certify that I, ______________________________________________ (printed name), 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 Life University for 2024-2025. 

Student’s Signature ____________________________________________________ Date _______________________________

Life University Official’s Signature ________________________________________ Date _______________________________

Option 2: Sign the Statement of Educational Purpose in the Presence of a Notary
I certify that I, ______________________________________________ (printed name), 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 Life University for 2024-2025.

Student’s Signature ____________________________________________________ Date _______________________________

Notary’s Certificate of Acknowledgement

State of ______________________________________________________________ City/County of_______________________

On_________________________(date), before me, ________________________________________________ (Notary’s name), 

personally appeared, ________________________________________________ (printed name of signer), and proved to me 

because of satisfactory evidence of identification __________________________  
(Type of unexpired government-issued photo ID provided) to be the above-named person who signed the foregoing 
instrument. 

WITNESS my hand and official seal (seal below)            Notary’s Signature ____________________________________________

My commission expires on ___________________ (date)

Please submit the original, notarized form and a photocopy of your government ID to the address listed at the 
bottom of this form. This form cannot be accepted via email or fax.

Part II: Identity
You must submit the following document with this form to verify your identity: 
An unexpired government -issued photo identification (ID), such as, but not limited to, a driver’s license, other state-issued 
ID, or passport. 

PART III: CERTIFICATION AND SIGNATURES
I certify that all the information reported is complete and correct.   

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

Student’s Signature __________________________________________________ Date ______________________________
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