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 Student’s Name:______________________________ UCF ID:____________________________ 

The requirement that you appear in person to sign this form or obtain a notary certification has been 
temporarily suspended effective April 3, 2020 by the US Department of Education as a result of COVID-19.

You must complete this form, sign it and verify your identity by providing a valid government-issued photo 
identification (ID), such as, but not limited to, a driver’s license, other state-issued ID, or passport.  

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 University of 
Central Florida for 2019-2020. 

  _____________________   __________ 
  Student’s Signature        Date 

________________________ 
Student’s UCF ID 

Declaración de Propósito Educativo 

Certifico que yo, _________________________, 

soy el individuo que firma esta Declaración de 

Finalidad Educativa y que la ayuda financiera 

federal estudiantil que yo pueda recibir, sólo será 

utilizada para fines educativos y para pagar el 

costo de asistir a la Universidad de la Florida 
Central (UCF) para 2019–2020. 

_________________________   ___________ 
Firma del Estudiante       Fecha 

__________________________ 
Número de Identificación del Estudiante 

Please use the Document and File Upload Tool 
online at ucf.edu/financial-aid/upload

Print Student’s Name Imprimir Nombre del Estudiante 

IDENTITY AND STATEMENT OF EDUCATIONAL PURPOSE  

Office of Student Financial Assistance 

Office of Student Financial Assistance • Millican Hall, Room 107 •  Orlando, FL 32816-0113 
Phone: 407.823.2827 • Fax: 407.823.5241 • Web: finaid.ucf.edu  |  a division of Student Development and Enrollment Services 

An Equal Opportunity and Affirmative Action Institution

2019-2020

Submit this form with a copy of your government-issued photo ID. 
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