
2025-26 Identity/Statement of 
Educational Purpose Worksheet 

Office of Financial Aid 

Louisiana State University Eunice 
P. O. Box 1129, Eunice, LA 70535 
Phone: (337) 550-1282 ● Fax: (337) 550-1266 ● Email: finaid@lsue.edu 

THIS FORM CANNOT BE FAXED OR EMAILED

Your 2025-26 Free Application for Federal Student Aid (FAFSA) was selected for review in a process called verification.  The law 
says that before awarding Federal Student Aid, we may ask you to confirm the information you reported on your FAFSA.  To verify 

that you provided correct information, we will compare your FAFSA with the information on this institutional verification document 

and with any other required documents.  If there are differences, your FAFSA information may need to be corrected.  You must 

complete and sign this document, attach any required documents, and submit all documents to us.  We may ask for additional 

information.  If you have questions about verification, contact us as soon as possible so your financial aid will not be delayed. 

Instructions: 
The student must appear in person in the Financial Aid Office at LSU Eunice to verify his or her identity by 
presenting a valid government-issued photo identification (ID).  Examples of accepted forms of ID are listed in 
section B below.  The institution will maintain a copy of the student’s photo ID on which the date of receipt and 
the name of the official at the institution authorized to collect the student’s ID is noted. 

In addition, the student must sign, in the presence of the institutional official, the statement in section C. 

If the student cannot appear in person, the student must send us a readable photocopy of the acceptable 
photo ID, and the student must sign, in the presence of a notary, the statement in section C. 

A. Student Information (For institutional identification purposes)

Student’s Name:  _______________________________________________________________________________ 

LSUE ID#:  ______________ Date of Birth:  ____________________ 

B. Verification of Government Issued ID

(LSUE Employee or Notary, check which document is copied for review)

     Driver’s License  Non-Driving State ID  Military ID   Passport 

C. Signature(s)

I certify that I, _________________________________________________, 
 (Print Student’s Name) 

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 LSU Eunice for 2025-26.

______________________________________________ ___________ 
STUDENT SIGNATURE DATE 

______________________________________________ ___________ 
NOTARY SIGNATURE (If applicable) DATE    

Notary Stamp or Seal. (If applicable) 

Signature of authorized LSUE Employee: 

____________________________________ 

Date:  ________________ 
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