
                     2024-2025 Statement of Educational Purpose 

Complete Section 1 and 2 in person at Oklahoma Christian University Financial Aid Office. 
If unable to complete in person, have Section 4 completed prior to submitting it to the Financial Aid Office. 

 

SECTION1:  STUDENT INFORMATION 

Name:  ___________________________  SSN:  _____________________  Date of Birth ___________________ 

Address: __________________________________________Phone_________________________ 

 E-mail: ___________________________________________ 

 

                                                  SECTION 2:  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 education purposes 
and to pay the cost of attending Oklahoma Christian University for 2023-2024. 

______________________________     ________________________     __________________________ 
Student      Date    Student ID Number 
 

 
SECTION 3:  DOCUMENTATION PRESENTED VERIFICATION (TO BE COMPLETED BY OKLAHOMA CHRISTIAN) 

 
The documentation present to verify the student’s identity is ___________________________________________ 
 
Date documentation received ____________________ Documentation received in person?  ___ Yes   ___ No 
       If No, statement of purpose must be notarized, Section 4. 
 
I verify that I am an institutionally authorized individual and have seen the documentation stated above. 
 
 

________________________________    ______________________     __________________________ 
Signature        Title                   Date 
 
 

SECTION 4:  NOTARY’S CERTIFICAT OF ACKNOWLEDGEMENT, IF REQUIRED 
 

State of ____________________ City/County of _____________________________________________________ 
On ________________________, before me, _______________________________________________________ 
 Date     Notary’s Name 
Personally appeared, ___________________, and provided to me on basis of satisfactory evident of identification  
           Printed Name of Signer 
 
______________________________ to be the above named person who signed the foregoing instrument. 
Type of government issued photo ID provided 
 
{seal}     Notary Signature: ________________________________________________________ 
     My commission expires:  __________________________________________________ 


