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To consider this form completed, all sections of this form must be completed either electronically or with blue or black ink and it must 

be legible. Incomplete or illegible forms will not be processed. 

 

 

 

Student Name: ___________________________________________________ Student ID: _____________________ 

 

 

Section A: 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 Harris-Stowe State 

University for the 2018-2019 financial aid year. 

 

 

 
 

Required Supporting Documentation 

 State Issued Photo Identification (a copy will be made in the office) 

o Driver’s License 

o State ID 

o US Passport 

 

 Proof of High School Completion   

o This will be requested from the Office of Admissions  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Section B: Certification and Signatures  
 

By signing this form, you are certifying that all information reported is complete and accurate. You understand that failure to provide complete and 

accurate information can delay your financial aid, and that providing false or misleading information can lead to consequences including but not 

limited to fines and/or imprisonment.  

 

 

Student Signature: ___________________________________ Last 4 Digits of SSN: ______________ Date: ____________ 

2018-2019 STATEMENT OF EDUCATIONAL PURPOSE 
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