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STEP 1:  INDEPENDENT STUDENT INFORMATION  
 

 

_________________________________________________________  __________________________________________ 

             Last name  First Name   MI  Glen Oaks ID# (Required)  

 

             __________________________________________________________  __________________________________________ 

             Street Address (Include Apt. #)      Date of Birth 

  

             __________________________________________________________  __________________________________________ 

             City    State  Zip Code  
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STEP 5:  IDENTITY AND STATEMENT OF EDUCATIONAL PURPOSE  

(TO BE SIGNED AT THE INSTITUTION) 
 

Do not complete this section in advance.  The student must appear in person at Glen Oaks Community College 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 by the 

institution with the date it was received and reviewed, and the name of the official at the institution authorized to receive and 

review the student’s ID.   In addition, the student must sign, in the presence of the institutional official, the Statement of 

Educational Purpose provided below. 
 

Acceptable Government Issued ID (GOCC Employee or Notary, check which document is copied for review) 

 

    Driver’s License                         State issued ID                         Passport 

 

Statement of Educational Purpose 
 

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 GLEN OAKS COMMUNITY COLLEGE for 2024-2025. 
 

____________________________________________      _________________________     __________________ 

Student’s Signature          Date                    Glen Oaks ID# 
 

To be completed by Financial Aid Administrator if submitting in person: 
 

_____________________________________________________  _________________________________ 
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STEP 6:  CERTIFICATIONS AND SIGNATURES  

Each person signing below certifies that all the information reported is 

complete and correct. The student whose information was reported 

on the FAFSA must sign and date. 

 

 

 

 

 

 

 

Print Student’s Name   Glen Oaks Student ID #  (Required) 

Student’s Signature (Required)  Date 

mailto:financialaid@glenoaks.edu

