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2026- 27 Identity Verification 
 
 

Student Name: __________________________________________              Dean Student ID: ______________________ 
 
Your 2026-27 FAFSA indicates that you must verify your identity.  Please present an unexpired, valid, government-issued 
photo identification such as a U.S. passport, a driver’s license, or other state-issued ID. The institution will maintain a 
copy of this form and the student’s photo ID that is annotated by the institutional official 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. 

 
OPTION 1: 
The student must appear in PERSON at               Dean College_            ______________   _   to  
             (Name of Postsecondary Educational Institution) 
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.   
 
OPTION 2: 
The student was unable to appear in-person to verify their identity due to distance from campus (greater than 50 miles). 
Their identity was verified by the below notary. The ORIGINAL form (with wet signatures/seals) and supporting 
documentation must be mailed to the above address.  
 
Notary’s Certificate of Acknowledgement 

 
State of _____________________________________________________________________ 
 
City/County of ________________________________________________________________ 
 
On_____________________, before me, __________________________________________, 
      (Date)            (Notary name) 
 
personally appeared, __________________________________________, and proved to me 

 (Printed name of individual verifying identity) 
 
on the basis of satisfactory evidence of identification ______________________________________________   
                                                                                             (Type of unexpired government-issued photo ID provided) 
to be the above-named person. 
 
WITNESS my hand and official seal 
                   (seal)                                        ________________________________________ 

(Notary signature) 
My commission expires on _________________________ 
    (Date) 
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