
2018-2019 – V4 Custom Verification Group Form 

 

This document is sent to satisfy your verification requirement.  Please complete this form and return with all 
required documents.  Visit our website for further instructions. 

 
 

Student’s Name _______________________________________________________  Banner ID _________________________ 
 

Address_____________________________________________   City, State, Zip _____________________________ 
 
 

You must provide one of the following documents that indicate the student’s high school 
completion status when the student will begin college 2018-19. 

 
(a) A copy of the student’s high school diploma. 
(b) A copy of the student’s final official high school transcript that shows the date when the diploma was awarded. 
(c) A copy of the student’s General Educational Development (GED) certificate or GED transcript 
(d) An academic transcript that indicates the student successfully completed at least a two-year program that is 

acceptable for full credit toward a bachelor’s degree. 
(e) If state law requires a homeschooled student to obtain a secondary school completion credential for 

homeschool (other than a high school diploma or its recognized equivalent), a copy of that credential 
(f) If state law does NOT require a homeschooled student to obtain a secondary school completion credential for 

homeschool (other than a high school diploma or its recognized equivalent), a transcript or the equivalent, 
signed by the student’s parent or guardian, that lists the secondary school courses the student completed and 
documents the successful completion of a secondary school education in a homeschool setting. 

 
 

 
 
 CERTIFICATION        

 
By signing this certification, I/we confirm that all information reported on this Verification Form in support of the student’s 
application for financial assistance is complete and correct. If dependent, at least one parent must sign.  
WARNING: If you purposely give false or misleading information on this worksheet, you may be fined, sentenced to jail, or both. 
 

____________________________________________________  ____________________________________________________ 
Student Signature                                       Date  Parent Signature (dependent students only)                  Date 
 

____________________________________________________  ____________________________________________________ 
Student’s E-mail Address      Parent’s E-mail Address 
 

JCU will compare the FAFSA with the information on this worksheet and other required documents, any differences will be corrected which may 

result in a change to the financial aid award   No Federal Aid can be disbursed until this form is complete and the documentation 
requested has been submitted.  This form & documentation should be faxed to 216.397.3098, e-mailed to enrollment@jcu.edu, or mailed to John Carroll 

University, Office of Student Enrollment and Financial Services, 1 John Carroll Blvd., University Heights, OH 44118.  If you have questions about completing this form 
you can call 888.335.6800 
 
 
 
 
 
 

 
PLEASE COMPLETE REVERSE SIDE **** 
 
 

 

mailto:enrollment@jcu.edu


      IDENTITY AND STATEMENT OF EDUCATIONAL PURPOSE  
     

 
Identity and Statement of Educational Purpose 

(TO BE SIGNED AT THE INSTITUTUION) 
 
The student must appear in person at John Carroll University to verify his or her identity by presenting a  valid 
government issued photo identification (ID), such as, but not limited to, a driver’s license, other state issued 
ID, or passport.  The institution will maintain a copy of the student’s photo ID that is annotated with the date it 
was received and the name of the official at the institution authorized to collect the student’s ID. 
 
In addition, the student must sign, in the presence of the institutional official, the following: 

 
Statement of Educational Purpose 

 
 
I certify that I __________________________________ am the individual signing this Statement of 
Educational Purpose 

(Print Student’s Name) 
 

and that the Federal student financial assistance I may receive will only be used for educational purposes and 

to pay the cost of attending John Carroll University for the 2018-2019. 

 
 
__________________________________   _________     ___________________________________________ 
(Student’s Signature)    Date  (Student’s ID Number) 
 
 
Name of John Carroll University official collecting the documentation: _________________________________ 
 
 
Date: ______________________________________           
 
Please make sure the driver’s license, government issued ID or passport is not expired.  An unexpired valid 
government-issued photo identification is one that is issued by the U.S. government, any of the 50 States, the 
District of Columbia, the Commonwealth of Puerto Rico, a federally recognized American Indian and Alaska 
Native Tribe, 1 American Samoa, Guam, the Virgin Islands, the Commonwealth of the Northern Mariana 
Islands, the Republic of the Marshall Islands, the Federated States of Micronesia, or the Republic of Palau. 
 

https://ifap.ed.gov/dpcletters/GEN1705.html#footnote1

