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*If the student cannot appear in person, the student must sign, in the presence of a notary, the statement in SECTION 
B. The notarized document plus a legible photocopy of the acceptable Photo ID must be submitted to or mailed to 
Southern State Community College. 

SECTION B: Signature(s)  

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  
Southern State Community College for 2024-2025.  

___________________________________________________________________________________________ 
Student Signature:                                                       DATE:  

 

State of ___________________ 
County of __________________
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