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Fill out electronically or print clearly in ink and provide signatures where indicated. Failure to complete all fields below 
may delay the disbursement of your financial aid funds. 

Student Demographic Information 
 
☐ Dependent Student ☐ Independent Student WCU ID#_________________________________________ 
 

 
First Name_______________________________________________ Last Name________________________________________ 
 
 
Daytime Student Phone Number ____________________________ Daytime Parent Phone Number_______________________________________ 
 

High School Completion Status – Student 
 
Provide one of the following documents that indicate the student’s high school completion status when the student 
will begin college in 2015–2016: 
 
 A copy of the student’s high school diploma. 

 
 A copy of the student’s final official high school transcript that shows the date when the diploma was awarded. 

 
 A state certificate or transcript received by a student after the student passed a State-authorized examination 

(GED test, HiSET, TASC, or other State-authorized examination) that the State recognizes as the equivalent of a 
high school diploma. 

 
 For students who completed secondary education in a foreign country, a copy of the “secondary school leaving 

certificate” or other similar document.  
 

 An academic transcript that indicates the student successfully completed at least a two-year program that is 
acceptable for full credit toward a bachelor’s degree.  

 
 For a homeschooled student from a state where state law requires the student to obtain a secondary school 

completion credential for homeschool (other than a high school diploma or its recognized equivalent), a copy 
of that credential.  

 
 For a homeschooled student from a state where state law does not require the student to obtain a secondary 

school completion credential for homeschool (other than a high school diploma or its recognized equivalent), a 
transcript or the equivalent, signed by the student's parent or guardian, that lists the secondary school courses 
the student completed and includes a statement that the student successfully completed a secondary school 
education in a homeschool setting. 

 
If the student is unable to obtain the documentation listed above, he or she must contact the WCU Financial Aid 
Office. 
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Identity and Statement of Educational Purpose 
  

Verificación de Identidad y Declaración de Propósito Educativo 
(Para ser firmadas en la institución) 

 
El estudiante debe comparecer en persona en WEST CHESTER UNIVERSITY para comprobar su identidad mediante 
la presentación de una identificación con fotografía (ID) válida emitida por el gobierno, como una licencia de 
conducir, otro tipo de identificación emitida por el estado o pasaporte, entre otros. La institución conservará una 
copia de la identificación con fotografía del estudiante y anotará en ella la fecha en la que se recibió y revisó, y el 
nombre del funcionario de la institución autorizado a recolectar las identificaciones de los estudiantes. 
 
Además, el estudiante debe firmar, en presencia del funcionario de la institución, la Declaración de Propósito 
Educativo proporcionada a continuación. 
 

Declaración de Propósito Educativo 
 

Certifico que yo, ___________________________, soy el individuo que firma esta 
[Imprimir Nombre del Estudiante] 
 
Declaración de Propósito Educativo y que la ayuda financiera federal estudiantil 
que yo pueda recibir, sólo será utilizada para fines educativos y para pagar el 
costo de asistir a WEST CHESTER UNIVERSITY para 2015–2016. 
 
___________________________________________ ________________ 
[Firma del Estudiante]    [la Fecha] 
________________________________ 
[Número de Identificación del Estudiante] 
 

 
Student Signature___________________________________________ Date________________________ 
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