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SIGNED IN PERSON AT LINFIELD 
 

2026-2027 Identity Verification 

Your 2026-2027 FAFSA has been selected for further review. The Office Financial Aid has the right to request 
this information prior to awarding federal student aid (34 CFR, Part 668). As a part of this process, you are 
required to confirm your identity by presenting your identification and completing this form in person.  

Instructions 
Complete and submit this worksheet along with your unexpired, valid government-issued photo identification 
(driver’s license, state-issued identification, or U.S. passport) to the Office of Financial Aid. Failure to submit 
documentation may result in cancellation of your federal need-based grants, loans, and work-study. You are 
responsible for any balance and late charges accrued due to a delay in submitting documentation.  

Section A | Student’s Information 

______________________________________________________________   _____________________ 
Last Name         First Name        Middle Initial   Linfield ID Number 

_______________________________________________________________   _____________________ 
Street Address (incl. Apt. #)       City    State         Zip Code     Phone Number 

Section B | Identity Verification Certification and Signature 

The student must appear in person at Linfield University to verify their identity by presenting an unexpired 
valid government-issued photo identification such as, but not limited to, a driver's license, other state-issued 
ID, or U.S. passport. Linfield will maintain a copy of the student’s photo ID annotated with the date it was 
received and received, with the name of the official authorized to receive and review the ID. 

You must sign this form with your original ink signature in the presence of a Linfield Financial Aid Staff 
Member or an approved institution official. We cannot accept electronic signatures.  

By signing below, I certify that all information reported in my 2026-27 Free Application for Federal 
Student Aid (FAFSA) is complete and correct.  

______________________________________________________   ____________________ 
       Student’s Name (printed)      Date  

______________________________________________________   ____________________ 
       Student’s Signature           Date 

Section C | Linfield Financial Aid Use Only 

I certify that the student signed Section B in my presence with an original ink signature.  

Type of identification presented by the student: ___________________________________  Exp._________ 

______________________________________________________   ____________________ 
       Linfield Staff Signature        Date 

mailto:finaid@linfield.edu

	Last Name: 
	First Name: 
	Middle Initial: 
	fill_2: 
	Street Address incl Apt: 
	City: 
	State: 
	Zip Code: 
	Phone Number: 
	Students Name printed: 
	Date: 
	fill_9: 
	Exp: 


