
 

 

2016-2017 Statement of Identity and Educational Purpose 
 
This form is only required if you are selected for verification for the 2016-2017 year and you are required to provide a statement of identity and 
educational purpose. If you are unsure if you should complete this form, review your Simpson University student email account for verification 
notices or log into your WebAdvisor (webadvisor.simpsonu.org) account and select the My Documents page to see if this form is listed. Please 
return this form with the required documentation and any other needed verification documents. 
 

INCOMPLETE FORMS WILL BE RETURNED TO YOU UNPROCESSED. 
 

SUBMIT THIS FORM AND REQUIRED DOCUMENTATION TO: 

 
                                                     Simpson University                   Phone: (530) 226-4621 
                                   Student Financial Services                              Fax: (530) 226-4855 
                                      2211 College View Dr                              financialaid@simpsonu.edu 
                                                     Redding CA 96003 

 
 
 
You must appear in person at Simpson University to verify your identity by presenting a valid 
government-issued photo identification (ID), such as but not limited to, a driver’s license, other state-
issued ID, or passport. Simpson University will maintain a copy of the photo ID that is annotated with the 
date it was received and the name of the official at the institution authorized to collect your ID.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In addition, you must sign, in the presence of the institutional official, the following: 

 
 
 
I certify that I, _____________________________, 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  
Simpson University for 2016–2017. 
 
___________________________________ ____________________   _________________ 
(Student’s Signature)                                       (Student’s ID Number)                (Date 

Proof of Identity 

Office Use Only 
To be completed by SU Financial Aid Administrator 

 

Copy of ID attached? yes   

ID Type:_______________________________________ 

                                             ID Number:________________________________Exp:________________ 

                                             FAA Title:_______________________________________________________ 

                                             FAA Name:_____________________________________________________ 

                                             FAA Signature:________________________________________________ 

Statement of Educational Purpose 


