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Identity and Statement of Educational Purpose
(To Be Signed at the Institution
The student must appear in person at Amenidaniversity of Health Sciences to verifg loir her identity by presenting
an unexpired valid governmetigsued photo identification (ID), such®d us v}S oJu]s S}U E]A E[* 0]
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institution with the date it was received and reviewed, and the name of the officiddeairistitution authorized to
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In addition, the student must sign, in the presence of the institutional official, the Statement of Educational Purpose
provided below.
Identity and Statement of Educational Purpose
(To Be fgned in the Presence of a Notary)
If the student is unable to appear in person at Amarithiversity of Health Sciencesverify his or her identity, the
student must provide to the institution:
(a) A copy of the unexpired valid governmésgued photo identification (ID) that is acknowledged in the notary
*$ 53 uv3 O0}AU }JE 8Z 5 ]* % E » v3 &} Vv}3 ECU ep Z U pus vusgsiedD,Jar 3}
passport; and
(b) The original Statement of Educational Purpose provided below, which must be notarized. If the notary statement
appears on a separate page than the Statement of Educational Purpose, there must be a clear indication that the
Statement of Educational Purpmsvas the document notarized.
Statement of Educational Purpose

| certify that | am the individual signing

~WE]vS "Su vS[e E u -
this Statement of Educational Purpose ahdt the Federal student financial assistance | may receive will only be used
for educational purposes and to pay the cost of attery American University of Health Sciendes2020t2021

(Stu v8[e "]|PVv SUE - (Date)
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State of City/County of
On ;
(Date)

before me, ,
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personally appeared, , and proved to me
(Printed name of signer)

on the basis of satisfactory evidenokidentification
(Type of unexpired governmeigsued photo ID provided)

to be the abovenamed person who signed the foreggiimstrument.

WITNESS my hand and official seal
(seal)

(Notary Signature)
My commission expires on

(Date)
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