400 EAST MAIN STREET

KENTUCKY STATE LINIVER

2023-2024 Verification-ldentity & Statement of Educational Purpose

A. Student’s Information

Student’s Last Name First Name M.1. KSU Student ID Number

Student’s Permanent Street Address (include apt. no.)

IN ALL FTHINGS EXCELLENCE
Kentucky State University is an equal educational and employment opportunity/u_{ﬁrmatim



Student’s ID:

Student’s name:

Do not mail this worksheet to the U.S. Department of Education. Submit this worksheet to the financial aid
administrator at your school. Kentucky State University Financial Aid office, 400 East Main St. ASB Suite 349,
Frankfort, KY 40601 finaidmail@kysu.edu , Phone: (502) 597-5960, Fax: (502) 597-5950 You should make a copy of

this worksheet for your records.



mailto:finaidmail@kysu.edu

