
2025-2026 Identity and Statement of Educational 
Purpose  

(To Be Signed In Front of a Notary)  
 

Please complete the following information and mail to:     
Return within 10 business days.  This form cannot be  
emailed or faxed. 

 
STEP 1:   STUDENT INFORMATION (Please Print)__________________________________________________________                                     

 
__________________________________________________________________________________              __________________________________ 
   Last Name                                  First Name                              M.I             BCC ID NUMBER 
 

STEP 2:  COMPLETE AND SIGN IN THE PRESENCE OF A NOTARY________________________________ 

 
If the student is unable to appear in person at Bladen Community College, to verify his or her identity, the 
student must provide:  
 
 (a)  A copy of the valid non-expired government-issued photo identification (ID) that is acknowledged in the 

notary statement below, such as but not limited to a driver’s license, other state-issued ID, or passport; and  
        (b) The original notarized Statement of Educational Purpose provided below.  

 

STATEMENT OF EDUCATIONAL PURPOSE 
 

I certify that I am the individual signing this   _____________________________________________________________ 
                                                                                                               (Print Student’s Name)  

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 for 2025-2026.  
 
_________________________________________________________ 
(Name of Postsecondary Educational Institution)  
 
___________________________________________________________         ________________________________  
(Student’s Signature)                              (Date)                         (Student’s BCC ID Number)  
 

 

NOTARY’S CERTIFICATE OF ACKNOWLEDGEMENT  
 

State of ________________________________________________ City/County of _____________________________________________  
 
on____________________________, before me, _____________________________________________________________, personally appeared,  
                     (Date)           (Printed Name of Notary)  
 

_______________________________________________, and provided to me on basis of satisfactory evidence of identification  
               (Printed Name of Signer) 
 

_____________________________________________________to be the above-named person who signed the foregoing instrument.                        
(Type of government-issued photo ID provided) 
        

 
WITNESS my hand and official seal    
                (seal)       

 

My commission expires on ___________________________________        __________________________________________________________  
                                                                               (Date)                                                                          (Notary signature)  

BCC Financial Aid Office/Veterans Services 
P. O. Box 266 
Dublin, NC  28332 


