
 

 

  

  

           
    

          
 

        
 

 

   

   

        

 

 

 

 

 

 
  

 
 

  

 

 

  
 

Office Use Only: 

Staff Initial__________Date Rec’d__________ 

2023–2024 (V4) Custom Verification Worksheet 

Your application was selected for review in a process called “Verification.” In this process, the financial aid office will 
compare information from your FAFSA with your 2021 IRS tax information.  The law gives the college the right to ask you 
for this information before awarding federal aid. If there is a difference between your FAFSA and information on any of 
your verification documents, the college will make the correction electronically. 

Complete this verification form and submit to the Enrollment Services Office as soon as possible. The Enrollment Services 
Office cannot process your application without this information. 

Student Information 

Last Name: First Name: COM ID# M00: 

Date of Birth: Phone Number: Social Security Number 

□ DEPENDENT STUDENT* □ INDEPENDENT STUDENT* 

* A student is considered dependent if he/she was acquired to * A student is considered independent if he/she was not 
provide parental information on the FAFSA required to provide parental information on the FAFSA 

 Option 1: In-Person Submission  Option 2: Mail Submission 

Requirements: 

• Be physically present at either the Kentfield or 
Indian Valley Campus 

• See hours of operation here: 
https://es.marin.edu/ 

• Possession of an unexpired Government Issued ID 

Requirements: 

• Access to a Notary and ability to pay for Notary 
Services. 

• Ability to print pages 1,3, & 4 

• A copy of an unexpired government issued ID to 
be attached to pages 3 and 4. 

• Access to USPS or other Mail Services to mail 
pages 4 and 5 and a copy of your ID. 

How to Complete: 
You can prefill and print pages 1 and 2 (do not sign) and stop by 
the enrollment services office. OR you can simply stop by the 
enrollment services office (Hours) and ask to complete a V4 
Worksheet form. 

How to Complete: 
Print pages 1,3, & 4. Contact a Notary and arrange to fill out 
pages 3 & 4 in the presence of a notary. Once completed, 
mail pages 1,3, 4 AND a copy of your government issued ID 
to College of Marin.  
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Office Use Only: 

Staff Initial__________Date Rec’d__________ 

Option 1: Complete and submit in-person as listed on Page 1. 

Identity and Statement of Educational Purpose 

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 College of Marin for 2023–2024. 

_______________________________________ 
(Student’s Signature) 

_______________ 
(Date) 

______________________ 
(Student’s ID Number) 

_______________________________________ 
(School Officials Signature) 

_______________ 
(Date) 

Office Use Only: 

Copy of ID Attached:  YES  NO 

Sent to File Reviewer:  YES  NO Date Sent: _______________ 
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_______________________________________ _______________ __________________ 

____________________________________________________________ 

Office Use Only: 

Staff Initial__________Date Rec’d__________ 

Option 2: Notary 

Identity and Statement of Educational Purpose (To Be Signed in the Presence of a Notary) 

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 College of Marin for 2023–2024. 

(Student’s Signature) (Date) (Student’s ID Number) 

Notary’s Certificate of Acknowledgement 

State of __________________________, City/County of ____________________________________________________ 

On_____________________, _______________________________________________________ personally appeared, 

(Date) (Printed name of signer) 

before me, __________________________________________, and proved to me on the basis 

(Notary’s name) 

of satisfactory evidence of identification _______________________________________________________ to be the 

(Type of unexpired government-issued photo ID provided) 

above-named person who signed the foregoing instrument. 

WITNESS my hand and official seal SEAL 

(Notary signature) 

My commission expires on _____________________________________ 

(Date) 
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Staff Initial__________Date Rec’d__________ 

Certification and Signatures 

Each person signing below certifies that all of the 
information reported is complete and correct. 
The student and one parent whose information was 
reported on the FAFSA must sign and date. 

________________________________________ ________________________ 
Print Student’s Name Student’s ID Number 

________________________________________ ________________________ 
Student’s Signature Date 

________________________________________ ________________________ 
Parent’s Signature (Required for Dependent Student) Date 

Submit this worksheet in person or by mail to: 
College of Marin 

Enrollment Services Office 
835 College Avenue 
Kentfield, CA 94904 

WARNING: If you purposely give false or misleading 

information on this worksheet, you may be fined, be 

sentenced to jail, or both. 
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