
 

 
Financial Aid Office 
360 Choate Avenue 
 Buffalo, NY 14220 

 716.826.1200 
 

Page 1 of 1 

First Name: __________________ Last Name: ________________________ Student ID _______________ 
 
 
  

Instructions 
 

You must verify your identity in person at the Enrollment Center before your financial aid can disburse.  You must 
provide a valid, original government issued photo identification, such as, but not limited to, a driver’s license, 
passport, or other state-issued ID. Trocaire College will take a photocopy of your ID and you can complete section 1 at 
this time.  If you have an extenuating circumstance and cannot come to campus, you may complete section 1 and 2 with 
a notary.    
 
 
 

Section 1: Student Certification – Statement of Educational Purpose 
 

 

I certify that I, ______________________________________________, am the individual signing this 
                                                                 (Print Student Name) 
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 Trocaire College for the 2025-2026 academic 
year. 
 
Student Signature: ___________________________________________________   Date: _______________ 
    (Cannot be typed) 
 
Financial Aid Administrator’s Signature: ___________________________________  Date:________________  
 
 
 

 
Section 2: Not Appearing at Trocaire College – Notary’s Certificate of Acknowledgement 

 
You must attach a legible photocopy of the front and back of ID presented in notary statement below. 

State of _________________________________ City/County of __________________________________  

On ___________________, before me, _____________________________________ personally appeared, 
                 (Date)                                                                                      (Notary’s name) 

_______________________________________________, and provided to me on basis of satisfactory evidence of  
                (Printed Student’s Name)  
Identification __________________________ to be the above name person who signed the forgoing instrument.   
                             (Type of Govt Issued Photo ID) 

WITNESS my hand and official seal Notary Signature: ________________________ 

(seal) My Commission expires on: ________________ 
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