
L o y o l a  U n i v er s i t y  M a r y l a n d  4 5 0 1  N .  Ch a r l es  S t r e et ,  B a l t i m o r e ,  M a r y l a n d  2 1 2 1 0  
Office of Financial Aid, 410-617-2576, financialaid@loyola.edu 

 
 
 

Office of Financial Aid 
Academic Year 2024-25 

Identity and Statement of Educational Purpose 
 
This document can be uploaded to the Loyola University Financial Aid Self-Service portal, 

https://www.loyola.edu/selfservice


 
L o y o l a  U n i v er s i t y  M a r y l a n d  4 5 0 1  N .  Ch a r l es  S t r e et ,  B a l t i m o r e ,  M a r y l a n d  2 1 2 1 0  

Office of Financial Aid, 410-617-2576, financialaid@loyola.edu 
    

 
 
 

Academic Year 2024-25 
Identity and Statement of Educational Purpose 

 
 
 

Student Name:______________________________ Student ID:_______________ 
 

 
 

Notary’s Certificate of Acknowledgement 
 
 
State of __________________________, City/County of __________________________,  
 
on _____________________________, before me, _______________________________, 
                               Date                         Notary’s name 
 
personally appeared, ______________________________, and proved to me because of  
                  Printed name of signer 
 
satisfactory evidence of identification _______________________________________________ 
                Type of unexpired government-issued photo ID provided 
 
To be the above-named person who signed the foregoing instrument. 
 
 
WITNESS my hand and official seal 
 
 
       __________________________________ 
                Notary signature 
 
 
 
       My commission expires on _______________ 
                               Date 
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