
 

 It is the policy of Galveston College to provide equal opportunities without regard to age, race color, religion, 
national origin, gender, disability, genetic information, or veteran status. 

12/09/21JC 

Student ID Number: __________________ 

(Print Student’s Name) 

2022-2023 IDENTITY AND STATEMENT OF EDUCATIONAL PURPOSE 
 (To Be Signed in Person at the Galveston College Financial Aid Department) 

 
First Name  

 
 

Middle Name Last Name 

Date of Birth 
 
 

Student ID Email 

Permanent Address City State Zip Code 

   

The student must appear in person at Galveston College to verify his or her identity by presenting 
an unexpired valid government-issued photo identification (ID), such as, but not limited to, a 
driver's license, other state-issued ID, or passport. Galveston College will maintain a copy of the 
student's photo ID that is annotated by Galveston College with the date it was received and 
reviewed, and the name of the official at Galveston College authorized to receive and review the 
student's ID. Also, the student must sign, in the presence of the institutional official, the 
Statement of Educational Purpose provided below. 

 
Statement of Educational Purpose 

 

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 

Galveston College for 2022-2023.  

 
Student’s ID Number:______________________ 
 
Student’s Signature:_____________________________________________  Date:___________________  

(School Use Only) Verification and Signature 

My signature below certifies that I am an authorized representative of this school and that I 
have personally reviewed the identification document(s) submitted by the student.  

 
School Official Printed Name:______________________________________ 

 
School Official Signature:___________________________________________  Date:________________________  

 


