Financial Aid Office

e o &% Sandhills

Pinehurst, NC 28374
Office: 910-695-3743 EOMMUNITY EBLLESE

Financial Aid V4 Form for 2023-2024

This form is required of financial aid applicants whose 2023-2024 FAFSA has been selected for verification by Federal Student Aid
or the Financial Aid Office.

SECTION A — STUDENT INFORMATION:

Last Name First Name Mi Student ID #

Cell Phone

SCC Student Email Address )
(with area code)

SECTION B — IDENTITY AND STATEMENT OF EDUCATIONAL PURPOSE:

B. COMPLETE THIS SECTION if the student is UNABLE to appear in person at Sandhills Community College Financial Aid Office to
verify their identity. The student must provide to the institution:

a) A copy of the unexpired valid government-issued photo identification (ID) that is acknowledged in the notary statement below and
is presented to a notary, such as, but not limited to, a driver’s license, other state-issued ID, or passport (excluding school issued
Student ID cards); and

b) The original notarized Statement of Educational Purpose provided below:

STATEMENT OF EDUCATIONAL PURPOSE NOTARY’S CERTIFICATE OF ACKNOWLEDGEMENT (Section C-2 ONLY)
State of City/County of
| certify that | ,
cer Ify &b (Print Student’s Name) am On - before me, )

the individual signing this Statement of Educational Purpose and B B

that the federal student financial assistance | may receive will only | personally appeared, ,

be used for educational purposes and to pay the cost of attending , | melmsersm)
sandhills Community College for 2023-2024. and proved to me on basis of satisfactory evidence of identification

(Please specify type of government-issued photo ID provided —i.e. NC Driver’s License)
to be the above-named person who signed the foregoing instrument.
Student Signature:

**SIGN ONLY IN FRONT OF NOTARY!** WITNESS my hand and official seal:
Notary

Signature: Seal:

Student ID #:

My commission expires on:

(Required)

(Date)

SECTION C — CERTIFICATIONS AND SIGNATURES: This form must be signed in ink.

Each person signing below certifies that all information reported on this form is true and complete.
WARNING: If you purposely give false or misleading information you may be fined, be sentenced to jail, or both.

Student Signature — REQUIRED Date

Mail or deliver the ORIGINAL form to SCC Financial Aid at address on form header. Do not submit via fax or email.



