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2025-2026 Identity Confirmation Verification 

Your Free Application for Federal Student Aid (FAFSA) for the 2025-2026 academic year has been selected for identity 
confirmation verification. To proceed with processing your financial aid, we need to collect additional information as 
mandated by the U.S. Department of Education (34 CFR, Part 668). 

Please follow the instructions provided on the form to complete the verification process. If you have any questions, feel 
free to reach out to our office for assistance. 

______________________________________________________________ _____________________ 
Last Name   First Name  Middle Name Student VIP or USCB ID 

______________________________________________________________ _____________________ 
Student’s Email Address Phone Number 

Please indicate below which method you will be using to complete this form: 
 Complete the form in the presence of a USCB Financial Aid Representative.

-OR-
 Complete the form via a Microsoft Teams video call in the presence of a USCB Financial Aid Representative. Available only if

the institution determines that an in-person appearance is not feasible. To take advantage of this option, download the
Teams mobile app.
-OR-

 Complete the form in the presence of a notary and return the completed form to the USCB Financial Aid Office. The notary
will complete the second page.

Identity Confirmation Verification 

Students have the option to verify their identity either in person at the University of South Carolina Beaufort or via a Microsoft 
Teams video call with a university financial aid representative, should the institution determine that an in-person appearance is not 
feasible. During this process, the student must present an unexpired, valid, government-issued photo identification, which may 
include a driver's license, a state-issued ID, or a passport. The university will maintain a copy of the student’s photo ID, annotated 
with the date it was received and the name of the official authorized to collect it. 

By signing this document, I certify that all the information reported on it is true and accurate. If I purposely give false or misleading information on 
this document, it will be cause for denial or repayment of financial aid, and I may also be fined, sentenced to jail, or both. 

____________________________________                     ____________________________________  
Student’s Signature Date       

____________________________________                     ____________________________________  
University Official’s Signature Date 
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Identity Confirmation Verification with a Notary 

The student may opt to have a notary verify their identity by completing the section below. The student must present an 
unexpired, valid, government-issued photo identification, which may include a driver's license, a state-issued ID, or a passport. 

Notary’s Certificate of Acknowledgement 

State of _________________________________________________ 

City/County of ___________________________________________   Notary Seal  

On________________, before me____________________________ 
(Date)        (Notary’s name) 

Personally appeared, ______________________________________, 
         (Printed name of student) 

and provided to me on basis of satisfactory evidence of  identification 

________________________________________________________ 
   (Type of government-issued photo ID provided)       

to be the above-named person who signed the foregoing instrument.   

WITNESS my hand and official seal __________________________ 
      (Notary’s signature) 

My commission expires on __________________________________ 
        (Date) 

By signing this document, I certify that all the information reported on it is true and accurate. If I purposely give false or misleading information on 
this document, it will be cause for denial or repayment of financial aid and I may also be fined, sentenced to jail, or both. 

_______________________________________________      _________________________________________________ 
Student’s Signature               Date Parent’s Signature (required, if dependent)                Date 
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