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2023-2024 V4 Verification Packet

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

If the student is unable to appear imgom at Napa Valley Codleto verify his or her identity, the student must provide



Statement of Hucational Purpos

| certifythat | am the individual signing this

(Piint Student’sName)
Satement of EducationaPurposeandthat the Federaktudentfinancialassistancd mayreceivewill only
be used for educational purposes and to pay the cost of attending Napa Valley Col2@@32024.

Student’sSignature Date Studiedt’s

Notary Certifiate of Acknowledgement

State of
Aty/County of
On , before me,
(2t (Notary’s name)
personally appeared, , and proved to me
(Printed name of signer)
because of satisfactory evidence of identification

(Type of unexpiredigeuethment
0 ID prphimted)
to be the above-



