Financal Aid/EOPS Office $2277 NaptejteHwy S Napa, CA 94558
Main (707)256-791 SToll Free (800) 826-10

202 0-28 i V4 Verification Packet

StudentD# Date dBirth

StudertegaName

Mailind\ddress Apartment/Space #

City State Zip

CellulaPhone # Homéhone #

Emailddress

ldentity and Statement of Educational Purpose
(To Be Signenth the Presence of a Notgry

If the student is unable to appear inngen at Napa Valley Cobieto verify his or her identity, the student must provide
to the institution:

(a) A copy of the unexpired valid governmeissued photo identification (ID) that is acknowledged in the notary
statement below, or that isq@sented to a notary, such as, but not limited to, a driver’s license, other-ssireed ID,
or passport; and

(b) The original Statement of Educational Purpose provided below, which must be notarized. If the notary statement
appears on a separate page than the Statement of Educational Purpose, there must be a clear indication that the
Statement of Educational Purpose was the document notarized.



Statanent of Elucational Purpos

| certifythat | am the individual signing this
(Piint Student’sName)
Statementof Educational Purpose




	Student ID: 
	Date of Birth: 
	Student Legal Name: 
	Mailing Address: 
	ApartmentSpace: 
	City: 
	State: 
	Zip: 
	Cellular Phone: 
	Home Phone: 
	Address: 


