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Last Name:  First Name:  Student ID:   

 

 
 
 
 
 
 
 
 

STUDENT 
(You MUST check one box below) 

Did you file a 2022 Federal Income Tax Return? 
☐ YES. I consented to my Federal Tax Information (FTI) to be 

obtained directly on the FAFSA application

mailto:finaid@etown.edu
https://www.irs.gov/individuals/get-transcript
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Full Name Age Relationship 
  Self 
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     2. Identity and Statement of Educational Purpose  
(To be Signed in the Presence of a Notary) 

If the student is unable to appear in person at Elizabethtown College to verify his or her identity, the student must 
provide the following 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 Education 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 

State of ______________________________________________________________________________________,  

City/County of ________________________________________________________________________________. 

On _________________, before me, ______________________________________________________________, ,  
 (Date)              (Notary’s Name) 

personally appeared ______________________________________________________________, and proved to me  
    (Printed Name of Signer/Student) 

Because of satisfactory evidence of identification ____________________________________________________ 
    (Type of unexpired government-issued photot 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) 

Please return completed forms to: 

Financial Aid Office  
Elizabethtown College 

One Alpha Drive 
Elizabethtown, PA 17022 
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