2013–2014
Statement of Educational Purpose/Certification of Identity
NAME ________________________________ SSN#_____________________________ ID#_____________________
This statement must be completed and signed in the presence of either
a member of CCBC Student Financial Services or a Notary Public.

Statement of Educational Purpose
If you are the student, by signing this application you certify that you:
1. Authorize CCBC to use my financial aid to pay my charges that includes tuition, fees, books, supplies etc. Per
regulations, CCBC may only apply $200 or less to charges that I owe for prior years.
2. Understand that CCBC and the Department of Education have the authority to verify information reported on my
FAFSA
3. Are not in default on a federal student loan or have made satisfactory arrangements to repay it.
4. Do not owe money back on a federal student grant or have made satisfactory arrangements to repay it.
5. Will notify your college if you default on a federal student loan.
6. Will not receive a Federal Pell Grant from more than one college for the same period of time.
7. Understand that withdrawing, dropping or not attending my classes may lead to the reduction or cancellation of
financial aid and may result in owing money or being suspended from receiving future financial aid at CCBC.
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 Community College of Beaver County for 2013-2014.
STUDENT’S SIGNATURE _________________________________________________________DATE _____________

IF SUBMITTING BY MAIL:
Send this form with photocopy of valid government-issued photo ID, such as, but not limited to, a
driver’s license, other state-issued ID, or passport.

To be completed by Notary Public:
Notary’s Certificate of Acknowledgement
State of __________________________________________________________________________________________
City/county of _____________________________________________________________________________________
On _________________, before me, ___________________________________________________________________
(Date)
(Notary’s name)
Personally appeared, _______________________________________________________________, and provided to me
(Printed name of signer)
On basis of satisfactory evidence of Identification _________________________________________________________
(Type of government-issued photo ID provided)
To be the above-named person who signed the foregoing instrument.
WITNESS my hand and official seal
(Seal)

__________________________________________________________
(Notary signature)
My commission expires on ____________________
(Date)

