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(To	Be	Signed	with	Notary)	
	

	
	

 
Provide the following by U.S. mail if you cannot appear in person at El	Paso	Community	College 
to verify your identity.  
 
 

1. A copy of an unexpired valid	Government‐issued	photo	identification that is 
acknowledged in the notary statement below, such as but not limited to a driver’s 
license, other state-issued ID, or passport. 

 
 
2. The original	notarized “Notary Certificate of Acknowledgement” is provided below. 

 
 

3. All documents must be mailed to: 
El	Paso	Community	College		
Financial	Aid	Office	
P.O.	Box	20500	
El	Paso,	TX	79998	
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(To	Be	Signed	with	Notary) 
 
 
		First	Name:	_____________________				Last	Name:	___________________			EPCC	ID:	___________________	

	
 
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 El	Paso	Community	College for 

2024‐2025.	

 

_______________________________________                   _____________________ 
																													Student	Signature                         Date  
 

No tary 	Cer t i f i c a t e 	o f 	Acknowledgemen t 	

 
	
State	of	________________________________City/County	of	_________________________________________	On	
	
__________________________,	before	me,	__________________________________________	personally	appeared					
																(Date)	 	 	 	 																						(Notary	name)	
	
____________________________________,	and	provided	to	me	satisfactory	evidence	of	identification		
			(Printed	name	of	the	signer)	
	
	___________________________________________________to	be	the	above‐named	person	who	signed.	
	(Type	of	government‐issued	photo	ID	provided)	
	
	
WITNESS	my	hand	and	official	seal	________________________________________________________________		

																																																																																											(Notary	signature	and	seal)	
	
My	commission	expires	on_______________________.	
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