
2015–16 Identity and Statement of Educational Purpose 
(To Be Signed in Person at Southern Utah University) 

   
Student Information  

_________________________________________________________   ___________________________________ 

Student’s Last Name       First Name M.I.   T-Number  

 

_________________________________________________________   ___________________________________ 

Street Address (include apt. no.)     Date of Birth 

 

_________________________________________________________   ___________________________________ 

City         State           Zip Code   Email Address 

 

_________________________________________________________ __ ________________________________ 

Student’s Home Phone Number (include area code)   Student’s Alternate or Cell Phone Number 

 

Instructions: 
The student must appear in person at Southern Utah University to verify his or her identity by presenting a 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 with the date it was received 
and the name of the official at the institution authorized to collect the student’s ID. 
 
In addition, the student must sign, in the presence of the institutional official, the following: 

 

Statement of Educational Purpose: 
 
I certify that I _____________________________ am the individual signing this Statement of Educational Purpose 
                         (Print Student’s Name) 
and that the federal student financial assistance I may receive will only be used for educational purposes and to pay the 
cost of attending Southern Utah University for the 2015-2016 aid year. 

 

Certification and Signatures 
Signing this worksheet certifies that all of the information reported on it is complete and correct.    

 

_____________________________________________________       ______________________________ 
Student’s Signature              Date 

 

 
Bring this worksheet (in person) to the SUU Financial Aid and Scholarship Office 

351 W University Blvd, Cedar City UT  84720  (435) 586-7735 (phone)  (435) 586-7736 (fax) 
 
 
________________________________________________________________________________________________________________________  

FOR OFFICE USE ONLY:  
 
Document Used: _______________________________   Authorized Name:_____________________  Date: _____________ 

 
 
 

RRAAREQ Code: IDSTEP           ___________Verified by FAC 


