GEORGIAN
C o U R T Statement of Identity and Educational Purpose
UNIVERSITY 2026-2027

THE MERCY UNIVERSITY OF NEW JERSEY

Your FAFSA application was selected for Verification by the Department of Education. Please complete this form to verify your identity and
educational purpose. Submit it along with the other required documentation listed below to the Office of Financial Aid to avoid delaying in the
processing and awarding of your financial aid.

If the information on this form conflicts with the information on the FAFSA and/or is completed incorrectly, then additional documentation
will be requested. Allow two to three weeks for processing. Please note the processing time of verification may be longer during peak periods.

Student name Alt. ID
Last First

Your FAFSA has been selected for review of your identity and educational purpose. Per federal regulation, you are required to appear in
person at the Financial Aid Office located in the Mercy Center at Georgian Court University and present the following:

e Avalid, government-issued photo identification (ID) except for any form of military ID ; and
e asigned Statement of Educational Purpose (see below)

or if unable to appear in person, you must provide the Financial Aid Office with the following:

e acopy of the valid, government-issued photo identification (ID) presented to the notary (except for any form of military ID); and
e the original, signed and notarized Statement of Educational Purpose (see below). **Faxed copies not accepted.**

Statement of Educational Purpose

| certify that I, , am the individual signing this Statement of Educational Purpose and that the
(Print student name)
federal student financial assistance | may receive will only be used for educational purposes and to pay the cost of attending Georgian

Court University for 2026-2027. WARNING: If you purposely give false or
misleading information on this worksheet,
you may be fined, sentenced to jail or both.

Student signature Date

Notary Information (required only if not appearing in person)

State of city/county of on , before me,
(Date)
, personally appeared , and proved to me on basis of satisfactory
(Notary’s name) (Printed name of signer)
evidence of identification to be the above-named person who signed

(Form of valid government-issued photo ID provided)
the foregoing instrument.

WITNESS my hand and official seal
(seal) (Notary signature)
My commission expires on

(Date)

For the Financial Aid Office use only. **Note: Remember to make a

copy of the student’s valid

_ government ID which you must
FA staff signature Date sign and date.**

Please return completed form to: Georgian Court University / Office of Financial Aid / 900 Lakewood Ave / Lakewood, NJ 08701-2697
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