2024-2025
Financial Aid Office

[ Identity and Statement of Educational Purpose ]

First Name: Last Name: EPCCID:

[ 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

The student submitted a copy of their Government-issued:

1. Photo Identification Type:

2. Photo Identification Number:

The name and date of birth match the student FAFSA and the EPCC file.

Staff Signature Date

"The El Paso County Community College District does not discriminate on the basis of race, color, national origin, religion, gender, age, disability,
veteran status, sexual orientation, or gender identity" Rev. 05/16/2024
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