Financial Aid

2025-26 Office
CLINTON Statement of Educational Purpose Use

COMMUNITY COLLEGE

STUDENT FIRST NAME M.I. STUDENT LAST NAME

e If you(the student), are able to appear in person in the F.A. Office of Clinton Community College, complete (A)
¢ If you are ynable to appear jn person at the F.A. Office, complete (B)
e Mail or bring this original document to the F.A. Office along with a copy of a valid gov’t issued photo ID.

(A) ---SIGN at FINANCIAL AID OFFICE---

You (the student), must appear in_person at the Financial Aid Office of Clinton Community College. You must present a
valid gov’t photo ID{-such as: driver’s license, state issued ID, passport.} This will remain on file @ CCC. You must sign the
following statement in the presence of the same authorized Financial Aid official:

Statement of Educational Purpose

| certify that | am the individual signing this Statement of Educational Purpose and
(Print Student Name)

that the federal student financial assistance | may receive will only be used for educational purposes and to pay the cost

of attending CCC for 2025 -2026.

Student Signature (WET signature required) Date

OR

(B) ---SIGN in FRONT OF NOTARY---

If you(the student), are NOT able to appear in person at the F.A. Office, to verify identity, you must provide both:
1. A copy of the valid gov't issued photo ID that is acknowledged in the actual notary statement
below. Examples: driver’s license, other state issued ID, or passport.

2. The griginal notarized Statement of Education Purpose provide below:

Statement of Educational Purpose

| certify that | am the individual signing this Statement of Educational Purpose and
(Print Student Name)

that the federal student financial assistance | may receive will only be used for educational purposes and to pay the
cost of attending CCC for 2025-26.

Student Signature  (WET signature required) Date

Notary’s Certificate of Acknowledgement (to be completed by notary)

State of City/County of On - ,
ate
before me, ,personally appeared, ,
Notary’s name Printed Name of Signer
and provided to me on basis of satisfactory evidence of identification to be

Type of government-issued photo ID provided)
the above-named person who signed the foregoing instrument.

WITNESS my hand and official seal

Notary Signature
My commission expires on

46 Beekman St, Plattsburgh, New York 12901
Email: financialaid@clinton.edu- Phone: (518) 562-4125 - Fax: (518) 562-4373 - www.clinton.edu/tuition-and-aid
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