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2024-2025 Statement of Educational Purpose and
High School Completion Status

Section A - Student Information (Please print clearly)

Last Name First Name M.I. Email

Section B - Statement of Educational Purpose

| certify that |, , am the individual signing this Statement of
(Print Name)

Educational Purpose and that the Federal student financial assistance | may receive will only be used for educational

purposes and to pay the cost of attending the University of lllinois at Chicago (UIC) for 2024-25.

O I have included a copy of a government issued photo identification card.

(Student’s Signature) (Date)

For convenience, you can add a copy of your government issued photo identification card in the space below.

ENTER YOUR 9-DIGIT UIN \
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