
The college provides equal opportunity in education and employment and does not discriminate on the basis of race, color, 
national origin, age, disability, sex, sexual orientation, marital status, creed, religion, or status as a veteran of war.  Prohibited sex 
discrimination includes sexual harassment (unwelcome sexual conduct of various types). Students who need disability 
accommodations should contact Access Services in Building 25, 5th Floor, room 531, email: access@highline.edu, phone: (206) 
592- 3857 TTY (206) 592-4853, VP (253) 237-1106.  

 

Statement of Educational Purpose for V4 or V5 -
Notarized Form 
Website: financialaid.highline.edu  
Email: financialaid@highline.edu  
Where to submit this form: You will need to take this form to notary who will verify your ID and witness 
your signature. After it is notarized, you must mail the original notarized form and a copy of your 
government issued ID to Highline College Financial Aid Office P.O. Box 98000 Des Moines, WA 98198 
How to check your status online: Go to your Financial Aid Portal  

Statement of Educational Purpose  
 I certify that I   (Print Student 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 HIGHLINE COLLEGE for 2023–2024.  

 (Student's Signature)   (Date)

Student's ID Number  

 

The section below must be completed by the notary when confirming ID and signature. 
  
 
State of ______________________________________________________________ 
 
City/County of ________________________________________________________ 
 
On_____________________, before me, ____________________________________________, 

(Date)      (Notary’s name) 
 
personally appeared, ______________________________________________________, and proved to me 

(Printed name of signer) 
 
because of satisfactory evidence of identification _________________________________ 

(Type of unexpired government-issued photo ID provided) 
 
to be the above-named person who signed the foregoing instrument. 
 
WITNESS my hand and official seal ________________________________________ 

(seal)       
____________________________________ 

(Notary signature) 
My commission expires on ______________ 

  

Identity and Statement of Educational Purpose - Must be signed in the presence of a notary    
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