
2019-2020 
Identity and Statement of Educational Purpose 

(To be Signed at the Institution) 
Instructions: 
The student must appear in person at Jefferson Community College 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 
Purposed provided below. 
 

A.  STUDENT INFORMATION (For institutional identification purposes)       
__________________________________________________            ID:  J__________________ 
LAST NAME                                FIRST NAME                               M.I.                          ID number 
______________________________________________________________________________ 
ADDRESS (INCLUDE APT. #)                                         CITY                                               STATE              ZIP CODE 
________________                            _____________________ 
DATE OF BIRTH                                          PHONE NUMBER 
 

B. Verification of Government Issued ID (Authorized JCC Official, check which document is copied for 
review) 
 

____Driver’s License          ____Non-Driving State ID          ____Military ID          ____Passport 
 

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 Jefferson Community College 
for 2019-2020. 
________________________________________________      ___________________ 
STUDENT SIGNATURE                        DATE 
   
Sworn to (or affirmed) before me this 
    
________Day of ____________________, 20________ 
         
_____________________________________________ 
Authorized SUNY Jefferson Official  

 

 

 


