
 
 
 
 

2018-2019 
Identity and Statement of Educational Purpose 

(To Be Signed With Notary) 
 
 

 
Student First Name: ___________________________   Student Last Name: ___________________________   ID: _______________    
 
DOB: _____/ _____/_____          Primary Phone #: (______) _______-________          Secondary Phone #: (______) _______-________ 
 

 
 

If the student is unable to appear in person at the UT-RGV Financial Aid Office to verify his or her identity, the student must provide: 
 
(a) 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  
 

(b) The original notarized Statement of Educational Purpose provided below. 
 
Statement of Educational Purpose 
 
I certify that I _____________________________ am the individual signing this Statement of Educational Purpose and that the federal student 

(Print Student’s Name) 
financial assistance I may receive will only be used for educational purposes and to pay the cost of attending the University of Texas-Rio Grande 
Valley for 2018-2019. 

 
_________________________________________      _______________   __________________  

(Student’s Signature)                             (Date)              (SID)             
 
 

Notary’s Certificate of Acknowledgement 

State of ______________________________, City/County of ______________________________,On_____________________,  
                                                                                                                                                                                 (Date)  
before me,___________________________________________,personallyappeared,_________________________________________, 
                    (Notary’s name)                                                                                (Printed name of signer) 
 
and provided to me on basis of satisfactory evidence of identification _______________________________________ to be the  
                                                                                                               (Type of government-issued photo ID provided) 
above-named person who signed the foregoing instrument. 
 
WITNESS my hand and official seal 
                        (seal)                                                                                               ______________________________________________ 

                                  (Notary signature) 
 

                                                                                                                               My commission expires on _________________________ 
                                                                                                                               (Date) 
 

 
 

 
 
 
 

Please submit to either of the following UTRGV locations:  
The Tower, Main 1.100 

One West University Blvd. 
Brownsville, Texas 78520 

Ph: (888) 882-4026 
Fax: (956) 882-8229 

Visitors Center 1.113 
1201 West University Drive 

Edinburg, Texas 78539 
Ph: (888) 882-4026 
Fax: (956) 665-2392 

 
As per HB 1922 (Subtitle A, Title 5, Government Code, Chapter 559), it is the policy of the state that an individual is entitled, on request, to receive, review and/or correct any information about the individual, which has been 
submitted to UTRGV, with few exceptions.  The information UTRGV collects will be retained and maintained as required by Texas records retention laws (Section 441.180 et seq. of the Texas Government Code) and rules. 

 

IDENT 


	Student First Name: 
	Student Last Name: 
	ID: 
	DOB: 
	undefined: 
	undefined_2: 
	Primary Phone: 
	undefined_3: 
	undefined_4: 
	Secondary Phone: 
	undefined_5: 
	undefined_6: 
	I certify that I: 
	Date: 
	SID: 
	State of: 
	CityCounty of: 
	On: 
	before me: 
	personallyappeared: 
	and provided to me on basis of satisfactory evidence of identification: 
	My commission expires on: 


