OR' ' Identity And Statement Of Educational Purpose
Out of State/Area Student 2021-2022

Identity and Statement of Educational Purpose Student’s Name (PRINT):

Name: Phone:

Student ID: Date of Birth: / / Email:

Your application has been selected for verification and confirmation of your identity is required prior to
receiving financial aid. This form must be completed on-campus in the presence of an approved representative
of Oral Roberts University, if you are submitting this form in person. If you are not submitting this form in
person, it must be completed and signed in the presence of a Notary Public and the ORIGINAL form, as
well as a copy of a government-issued photo ID, mailed directly to the Financial Aid Office.

If the student is unable to appear in person at Oral Roberts University to verify his or her 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, or that is presented to a notary, such as, but not limited to, a
driver’s license, other state-issued ID, or passport;_and

(b) The original Statement of Educational Purpose provided below, which must be notarized. If the notary
statement appears on a separate page than the Statement of Educational Purpose, there must be a
clear indication that the Statement of Educational Purpose was the document notarized.

Statement of Educational Purpose

| certify that | am the individual signing
(Print Student's Name)

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 Oral Roberts
University for 2020-2021.

(Student’s Handwritten Signature) (Date)

(Student’s ID Number)



OR' ' Identity And Statement Of Educational Purpose
Out of State/Area Student 2021-2022

Notary’s Certificate of Acknowledgement

State of
City/County of
On , before me, ,
(Date) (Notary’s name)
personally appeared, , and proved to me
(Printed name of signer)
on the basis of satisfactory evidence of identification

(Type of unexpired gov't-issued photo ID provided)
to be the above-named person who signed the foregoing instrument.

WITNESS my hand and official seal

(seal)

(Notary signature)
My commission expires on

(Date)

FOR FORMS COMPLETED IN THE PRESENCE OF A NOTARY PUBLIC, MAIL ORIGINAL COMPLETED
FORM ALONG WITH COPY OF A GOVERNMENT-ISSUED PHOTO ID TO:

ORAL ROBERTS UNIVERSITY
ATTN: FINANCIAL AID OFFICE
7777 S LEWIS AVE
TULSA, OK 74171



