
 

 

 

    

 

 

      
 

 
 

 
      

 
                  

                  
                  

 
          

                
                

 
 

       
             

 
        

               
 

                 
                

 
                 

                  
 

   
 

   
 

    
        

 
         

    

 
         

      

       
 

      
     

 
  

 
     

 

____________________________________________________ ______________________ 

____________________________________________________ _____________________ 

________________________________________ 

For Office Use Only: 

Identity and Statement of Educational Purpose 

Student Name: ____________________________________ Bear ID: __________________ 

This statement must be signed in the presence of an authorized person at the Financial Aid Office at 
Bridgewater State University or in the presence of a notary public. This form cannot be faxed nor 
scanned/emailed. It may be only submitted in person or signed, sealed, and delivered by US mail. 

I certify that I _________________________________________ am the individual 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 Bridgewater State University for 
2026-2027. 

Student’s Signature Date 

Signature of BSU Official Date 

If submitting in person: Present this form with a government-issued photo ID, such as, but not limited 
to, a driver’s license, other state-issued ID, or passport. Do not sign in advance. 

If submitting by mail: Send this form with a photocopy of a valid government-issued photo ID, signed 
and sealed by a notary public. It must be signed in person, sealed, and delivered by US mail. 

State of _______________________________________________________________________ 

City/County of __________________________________________________________________ 

On_____________________, before me, ____________________________________________, 
(Date) (Notary's name) 

Personally appeared, ____________________________________________, and proved to me on basis 
(Printed name of signer) 

of satisfactory evidence of identification ______________________________________ to be the 
(Type of government-issued photo ID provided) 

above-named person who signed the foregoing instrument. 

WITNESS my hand and official seal. 
(seal) 

(Notary signature) 

My commission expires on ___________________ 

SEPID 


