
  
        Statement of Educational Purpose 
              2024-2025 

Student Name:________________________________    Student ID: M00_____________ 

The purpose of this form is to verify your identity and to affirm the Statement of Educational Purpose provided below. 
In order to complete this requirement, you must either: 
  
1. Appear in person at the MCC Financial Aid Office with page one of this form and valid, unexpired government-

issued photo identification (ID) such as but not limited to: a driver’s license, other state-issued ID, or passport.   
  
2. If you are unable to appear in person at MCC, complete page two of this form instead and mail it to the MCC 

Financial Aid Office along with a copy of the valid, unexpired government-issued photo identification that is 
acknowledged in the notary statement. 

MCC will maintain a copy of your photo ID annotated with the date it was received and the name of the official at MCC 
to collect the student’s ID. You must sign, in the presence of the institutional official, the Statement of Education 
Purpose below. 

This form can be completed in person at either location below: 

MCC Brighton Campus: Financial Aid Office, Building 1, Room 231 
MCC Downtown Campus: Student Engagement Center, 3rd Floor, Room 310 

If you have any questions about this form, call our office at (585) 292-2050 from 8:45am-4:45pm Monday—Friday,   
or contact us by email at financialaid@monroecc.edu. 

Statement of Educational Purpose 

I certify that I,   ______________________________________________,   am the individual 
                   Student Name (print) 

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 Monroe 
Community College for 2024-2025. 

_____________________________________   ___________________ 
         Student Signature                 Date 
       (sign only when appearing in person)                             

FINANCIAL AID OFFICE USE ONLY 

The valid, government-issued photo ID for the student listed above has been reviewed and a copy is attached. 

________________________________________   _________________ 
   Name of Institutional Official            Date Received 

mailto:financialaid@monroecc.edu


        Statement of Educational Purpose 
              2024-2025 

Student Name:________________________________    Student ID: M00_____________ 

If you are unable to appear in person at MCC to verify your identity and sign the Statement of Educational Purpose, 
you must instead: 

1.   In the presence of a notary, sign the statement below and verify your identity with a valid, unexpired government-
issued photo ID such as but not limited to: a driver’s license, other state-issued ID, or passport.   

2.   Mail this completed page along with a copy of the photo ID that was acknowledged by the notary to:   
MCC Financial Aid Office, 1000 East Henrietta Road, Rochester, NY 14623. 

     Notary’s Certificate of Acknowledgement 

State of ___________________, City/County of ___________________, on ______________________, 
                    (Date) 

before me, _______________________________, personally appeared ________________________________, 
       (Notary’s name)        (Printed name of Signer) 

and proved to me on the basis of satisfactory evidence of identification __________________________________ 
           (Type of government-issued ID provided) 

to be the above-named person who signed the foregoing instrument. Witness my hand and official seal. 

           
        _________________________________________ 
                                                                                      (Notary signature) 
          
        Commission expires on ______________________ 
             (Date) 

If you have any questions about this form, call our office at (585) 292-2050 from 8:45am-4:45pm Monday—Friday,   
or contact us by email at financialaid@monroecc.edu. 

Statement of Educational Purpose 

I certify that I,   ______________________________________________,   am the individual 
                   Student Name (print) 

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 Monroe 
Community College for 2024-2025. 

_____________________________________   ____________________ 
         Student Signature                   Date 
          (sign in presence of notary)                             

mailto:financialaid@monroecc.edu

