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Concordia University 
2023�æ2024 Verification Worksheet 5

Your Free Application for Federal Student Aid (FAFSA) was selected for a review process called “verification.” In this process the Financial 
Aid Office will compare information you entered on your FAFS

questions unanswered WILL result in an incomplete and returned form. You may need to answer “0” or “N/A” for 
some questions.  

2. Make arrangements to sign section 4 (Identity and Statement of Educational Purpose) in front of a Concordia Financial Aid 
Administrator. This requires having a valid government issued photo ID with you at the time of signing. IF YOU ARE 
UNABLE TO APPEAR IN PERSON AT CONCORDIA UNIVERSITY, YOU WILL NEED TO MAKE 
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Student Name:_______________________________ Student ID:F00_______________ 

Section 3a.Tax Forms and Income Information:  Student

STUDENT:  

Ǐ Yes, I did file a 2021 Federal Tax Return and utilized the IRS Data Retrieval Tool on my FAFSA. If yes, continue with section 4b.  
           OR 
Ǐ Yes, I did file a 2021 Federal Tax Return.  I will submit a signed 2021 IRS Tax Return Transcript(s) OR a signed copy of the 2021  
    Federal Income Tax Return and applicable schedules.   
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Student Name:_______________________________ Student ID:F00_______________ 

Section 4.Identity and Statement of Education Purpose 

The below statement must be signed in front of a Concordia University financial aid administrator or Center Director.  If you are unable to appear in person 
at Concordia, PLEASE SEE Page 1 “What to do” #3.

Identity and Statement of Educational Purpose 
(To Be Signed at the Institution)

The student must appear in person at Concordia University 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. The institution will maintain a copy of the student’s 
photo ID that is annotated by the institution with the date it was received and reviewed, and the name of the official at the institution authorized to receive 
and review the student’s ID. 

In addition, 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  
    (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 Concordia University for 2023-2024.  

_________________________________________    _______________  
(Student’s Signature)  (Date)  

 Section  5. Certification

By signing this worksheet, I (we) certify that all the information reported above is complete and true to the best of my (our) knowledge and belief. 
(TYPED SIGNATURES OR DIGITAL SIGNATURES WILL NOT BE ACCEPTED – WET SIGNATURES ONLY.)   

Student’sSignature: Date: 

Parent’s Signature:  Date: 
(Dependent Student’s only) 

**Attach copy of unexpired government issued photo ID** 

Office use only 
Verification of signature for Statement of Educational Purpose and verification of match to government issued photo ID. 

________________________________________________      __________________________ 
Financial Aid Administrator/Center Director Name printed  

____________________________________________ 
Financial Aid Administrator/Center Director signature

Date 
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