
 

It is the official policy of the Alabama Community college System and entities under its control, including Northeast Alabama Community College, that no 

person shall be discriminated against on the basis of any impermissible criterion or characteristic including, but not limited to, race, color, national origin, 

religion, marital status, disability, sex, age, or any other protected class as defined by federal and state law. (ACCS Policies 601.02 and 800.00 

P.O. Box 159, Rainsville, AL 35986 | 256.638.4418 
nacc.edu  |  Begin Your Future Here 
 
 

 

2025-2026 

Identity and Statement of Educational Purpose 

 

 

Student Name: _____________________________________ Student A#: ___________________ 

 

The student must appear in person at Northeast Alabama Community College 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  

  (Print Student’s Name) 

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 Northeast Alabama Community College for 2025-2026. 

___________________________________________              ______________   

(Student’s Signature)             (Date) 

    

      Notary’s Certificate of Acknowledgement 

 

State of ____________________________________________________ 

City/County of ______________________________________________ 

One_____________________, before me,____________________________________, and provided to me on basis of 

        (Date)                                                          (Notary’s Name)  

satisfactory evidence of identification ________________________________________ to be the above-named person  

                                                                     (Type of government-issued photo ID provided) 

who signed the foregoing instrument. 

WITNESS my hand and official seal ___________________________________________________ 

                       (seal)                               (Notary signature) 

My commission expires on ________________________ 

           (Date) 

  

Office of Financial Aid 
Director Kip Williamson 

 
 


