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2024-2025 V4 Verification Worksheet Dependent/Independent 
 

Your 2024-2025 Free Application for Federal Student Aid (FAFSA) was selected for review in a process called verification. The law states 
before awarding Federal Student Aid, we may ask you to confirm the information you and your parents reported on your FAFSA. To verify 
that you provided correct information, the financial aid administrator at Delta State will compare your FAFSA with the information on this 
worksheet and with any other required documents. If there are differences, your FAFSA information may need to be corrected. You must 
complete, sign, and submit all required documents to the financial aid office by the published deadline. The financial aid office may ask for 
additional information. If you have any questions concerning the verification process, please contact the financial aid office as soon as 
possible so that your financial aid will not be delayed.  

 
A. STUDENT INFORMATION 

 

______________________________________________________ _____________________________ 
Last Name   First Name             Middle Name                      Student ID Number 
 

______________________________________________________  _____________________________ 
Address          Email Address 
 

______________________________________________________  (____)________________________ 
City                                                          State                                              Zip Code                        Phone Number 
 

 

B. IDENTITY AND STATEMENT OF EDUCATIONAL PURPOSE  
 

If Signed at the Institution:  
 
The student must appear in person at Delta State University to verify his or her identity by presenting an unexpired valid government-
issued photo identification (ID), such as, but not limited to, a driver’s license, other state-issued ID, or passport. The institution will 
maintain a copy of the student’s photo ID that is annotated with the date it was received and the name of the official at the institution 
authorized to collect the student’s ID. 
 

Statement of Educational Purpose 
(To be signed at the Delta State Office of Financial Aid) 

 
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 Delta State 
University for 2024-2025. 
 
__________________________________________                                              ___________________ 
Student’s Signature           Date        
 
 ____________________________ 
Student’s ID Number 

 
 

 
  

 

 

 

 
 
 
 
 
 

For Financial Aid Office Use Only 
 

I have reviewed the front and back copy of the unexpired valid government-issued photo identification (ID) that was presented with this form. 
 

___________________________________________   _______________________ 
FA Staff Name      Date 

___________________________________ 
FA Staff Signature 

mailto:finaid@deltastate.edu


__________________________________________                                                ________________________ 
Student Name                                                                  Student ID Number    

 
 
If NOT Signed at the Institution (To be signed with Notary):  
 
If the student is unable to appear in person at Delta State University to verify his or her identity, the student must provide: 
 
 • A copy of the valid government-issued photo identification (ID) that is acknowledged in the notary statement below, such as but not 
limited to a driver’s license, other state-issued ID, or passport; and the original notarized Statement of Educational Purpose provided 
below (the original document(s) must be mailed or hand-delivered to the office). 
 

Statement of Educational Purpose 
 
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 Delta State 
University for 2024-2025. 
 
__________________________________________                                              ___________________ 
Student’s Signature           Date        
 
 ____________________________ 
Student’s ID Number 
 

Notary’s Certificate of Acknowledgement 

 
State of __________ City/County of __________________________________ on_____________________, before me, 

____________________________________, personally appeared, ______________________________, and provided to me on basis of 

satisfactory evidence of identification __________________________________________ to be above-named person who signed the 

foregoing instrument.  

WITNESS my hand and official seal  

                                                                                                                                    ________________________________________                        

 

My commission expires on _________________________ (Date)  

 
 
 
 
 
 
 
 
 
 

Equal Access Statement 
Delta State University is committed to maintaining a learning and working environment free from sexual and gender-based discrimination or harassment. 
Our goal is for all to have equal access to the many great services and opportunities we offer. For more information, or to report an incident, 
see https://www.deltastate.edu/titleix/ or email titleix@deltastate.edu. 

 

(Type of government-issued photo ID provided) 

(student’s name) (notary’s name) 

Notary Signature 

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.deltastate.edu%2Ftitleix%2F&data=05%7C02%7Ckstroup%40deltastate.edu%7C6a2044e1d48148cb0cd008dc54ad58fa%7Ceba10250257b4cb99814bb2167b4d99d%7C0%7C0%7C638478350695945520%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=ApbuvBxkXMiOWdHTPXp9ELZRnOeVNVVvzaxH7MUlQlo%3D&reserved=0
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