


Student���,�'  �1�X�P�E�H�U:___________________ Student’s Name________________ _____________________������������������

�%. Identity and Statement of Educational Purpose

Instructions:  
Either: 

�x The student must appear in person at the Troy University Financial Aid Office to verify his or her identity by presenting a�Q���X�Q�H�[�S�L�U�H�G
valid��government-issued photo identification (ID), such as, but not limited to, a driver’s license, other state-issued ID, or passport.
Troy��



Student’s Name_________________________________________Student���,�'���1�X�P�E�H�U:___________________ 

�&. Certification and Signature

Each person signing below certifies that all of the  
information reported is complete and correct. The student 
and one parent must sign and date.   

________________________________________ ________________________ 
Student’s Signature            Date 

________________________________________ ________________________ 
Parent’s Signature          Date 

WARNING:  If you purposely give false or 
misleading infor mation you may be fined, 
be sentenced to jail, or both.  
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