
 
 

 

 

    

 
 

 
 

   
                                       

 
   
    
  
     

 
                   

 
    

 
    

   
 

 
  

 
    

    
   

 
 

   
 

  
 

 
 

 
          

 
 

IRRITOS 
C OLLHiii 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

☐  IDV  Checklist Added  ☐  Hold Removed  

______________________________ 

CERRITOS COLLEGE 
STATEMENT OF EDUCATIONAL PURPOSE 

STUDENT INFORMATION 

Term applying for: ☐  Fall   ☐  Spring  ☐  Summer  Year:  __________  

Name:     ____________________________________  
                Last Name        First Name      M.I.  

App/Student ID:  _______________  

Email Address:  ___________________________  Phone Number:  _______________  

VERIFICATION OF IDENTITY 

You must appear in person at Cerritos College to verify your identity by presenting one (1) 
unexpired valid government-issued photo identification (ID), such as, but not limited to the following: 

• Driver’s license 
• Other state-issued ID 
• Passport 
• High School ID and Original Birth Certificate 

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, you must sign, in the presence of the institutional official, the Statement of Educational 
Purpose provided below. 

STUDENT CERTIFICATION AND SIGNATURES 

I certify that I 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 Cerritos College for the respective academic 
year. 

Student’s Signature:  _________________________  Date:  __________  

App/Student ID:  ________________    

COLLEGE REPRESENTATIVE SIGNATURE 

☐  Forms of ID received and verified  

Staff Signature:  __________________________   Date: __________  

A&R 11/8/23 
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