
 

 
 
 
 
 

Dear Student, 
 
 

We have received your 2022-2023 Free Application for Federal Student Aid (FAFSA). As a result of 
your FAFSA, the federal government is requiring Hocking College to confirm some of the data entered 
on your FAFSA. Therefore, we are requesting additional information to verify your status. Please 
complete this packet and submit all requested information, including required signatures, within 14 days 
of receipt of this notice.  If any item on the forms does not pertain to your situation, simply enter Not 
Applicable or N/A.  Once all items are received, we will confirm your financial aid awards.  
 
Let us know if you can be of assistance to you in this process. 

 
Thank You! 

 
 
 
 
 

(V4) Dependent Student 
Custom Verification 

Group 2022-2023 
 

A. Student Information 
B. Identity/Statement of Educational Purpose 

 
 
 
 
 
 
 
 

 
 

Hocking College, Financial Aid Department, 3301 Hocking Parkway, Nelsonville, OH 45764 
 
 

 



 

(V4) Dependent Student 
Custom Verification Group 

2022-2023 
 
 
 
 

 
Your Free Application for Federal Student Aid (FAFSA) is selected for Verification. In order for our department to continue 
processing financial aid on your behalf, you must complete and submit all requested documentation. Once we receive your 
documents, we will compare that information with the data you entered on your FAFSA. If there is conflicting information, we 
will make corrections and resubmit to the federal processor. After all corrections are confirmed, we will provide you with a 
financial aid award package. 

 
PLEASE READ THIS MESSAGE BEFORE PROCEEDING: You have been selected by the Department of Education for 
verification and must submit this form along with a valid government-issued photo identification (ID) such as, but not limited 
to, a driver’s license, other state-issued ID or passport to the Office of Financial Aid Services. This form must be notarized 
or you must appear in person in Financial Aid Services to complete this form in the presence of a financial aid 
representative. 

 
   A. Student Information                                                                                                                              

 
 
 

Student Name  Hocking ID Number   

Street Address City State Zip 

Home Phone Cell Phone Email Address 
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Student Name Hocking ID Number 
 
 
 

 

Student Section 
 

I certify that I, _____________________________________________ (print students full 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 Hocking College for 2022-2023.  

 
 

Student Signature Date 
 
 

 
Office Use Only 

 
� Documentation is acceptable.           

� Documentation is not acceptable. 

� Type of Unexpired government-issued Identification 

provided __________________________________. 

 
 

Financial aid officer name printed  
 
 
 
 
 
           Financial aid officer Signature                                                                                                                                   Date 
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B. If you are appearing in person 



 

 

 
1. Complete this section in the presence of a notary public. 
2. You must also provide our Office 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, state-issued ID, 
or passport and  

3. The copy of the photo ID and the originally signed and notarized document must be mailed to Hocking 
College Attention: Financial aid. 3301 Hocking Parkway, Nelsonville, OH 45764 

 
I certify that I, _____________________________________________ (print students full 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 Hocking College for 2022-2023.  

 

This section to be completed by a notary: 
I,  , certify that the individual above, 

(Printed Name of Notary Public) 

  appeared before me on this day, ____________________  
(Name of Student) (Day/Month/Year) 

in the County of  and State of  and provided to 
 

me on the basis of satisfactory evidence of identification,  to be the above 
(Type of Unexpired government-issued ID provided) 

named person who signed the foregoing instrument. 
 

(SEAL) 
 

My commission expires on:      
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C. If you are unable to appear in Person you must: 


