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The U.S. Department of Education selected your Free Application for Federal Student Aid (FAFSA) for further review. This statementis only required
for mail in submission of the document(s) and requires in person signatures by you (the student) and an authorized notary. Therefore, please complete
and submit this signed and notarized statement along with all necessary accompanying documentation to confirm that you are a citizen of the United
States of America. Otherwise, you may bring the original documents to the GW SMHS Office of Financial Aid for verification by a staff member without
this form.

WARNING: If you purposely give false or misleading information on this form, you may be fined, be sentenced to jail, or both.

A. Student’s Information (please print)

Student's Last Name Student’s First Name Student’s M.I. Last 4 digits of Student's Social Security Number

Student's email address Student's GWID

B. Signed Student Statement (Completed by Student):
The student must appear in person to verify his or her identity by presenting identification (valid government-issued photo identification such as a
passport or driver’s license) In addition, the student must sign, in the presence of notary, the following Statement:

l, , certify that | presented the original citizenship document listed below to the notary along with a copy of the said document.
(Printed Student's Name)

(Student’s Signature, given in the presence of a notary) (Date)

C. Notarized Certificate of Acknowledgement (Completed by Notary):

In the State of: City/County of: ,on

, before me, , personally appeared,
(Date) (Notary's Name)

, and showed me the original document listed below:

(Printed Student's Name)
Type of original citizenship document visually inspected (check one):

e United States Passport

e _ BirthCertificate

e _ United States Certificate of Naturalization (N-550 or N-570)
e United States Certificate of Citizenship (N-560 or N-561)

e United States Alien Registration Card

e Other(describe):

| confirm that the attached copy is a true copy of the original document.
WITNESS my hand and official seal

My commission expires on
(Notary's signature) (Date) (Notary's Seal)

Please retain a copy of this affidavit for your records.
f112/12/2023


mailto:medfinan@gwu.edu
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	Submit this completed statement using the secure “Upload Forms/Documents” link available on our website: https://financialaid.tulane.edu/forms



