
    &ŝŶĂŶĐŝĂů��ŝĚ�ඵ�ϱϴϭϳ Wesleyan Dr, VA Beach͕�s��Ϯϯϰϱϱ ඵ�;WͿ�ϳϱϳ͘ϰϱϱ͘ϯϯϰϱ�ඵ�;&Ϳ�ϳϱϳ͘ϰϱϱ͘ϲϳϳϵ�ඵ�;ĞŵĂŝůͿ�ĨŝŶĂŝĚΛǀǁƵ͘ĞĚƵ 
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zŽƵƌ�2023-2024 &ƌĞĞ��ƉƉůŝĐĂƚŝŽŶ�ĨŽƌ�&ĞĚĞƌĂů�^ƚƵĚĞŶƚ��ŝĚ�;&�&^�Ϳ�ǁĂƐ�ƐĞůĞĐƚĞĚ�ĨŽƌ�ƌĞǀŝĞǁ�ŝŶ�Ă�ƉƌŽĐĞƐƐ�ĐĂůůĞĚ�ǀĞƌŝĨŝĐĂƚŝŽŶ͘�dŚĞ�ůĂǁ�
ƐĂǇƐ�ƚŚĂƚ�ďĞĨŽƌĞ�ĂǁĂƌĚŝŶŐ�&ĞĚĞƌĂů�^ƚƵĚĞŶƚ��ŝĚ͕�ǁĞ�ŵĂǇ�ĂƐŬ�ǇŽƵ�ƚŽ�ĐŽŶĨŝƌŵ�ƚŚĞ�ŝŶĨŽƌŵĂƚŝŽŶ�ƚŚĂƚ�ǇŽƵ�ĂŶĚ�ǇŽƵƌ�ƉĂƌĞŶƚ;sͿ reported on 
ǇŽƵƌ�&�&^�͘ You and at least 1 parent must complete and sign this form͕�ĂƚƚĂĐŚ�ĂŶǇ�ƌĞƋƵŝƌĞĚ�ĚŽĐƵŵĞŶƚƐ͕�ĂŶĚ�ƐƵďŵŝƚ�Ăůů�
ƉĂƉĞƌǁŽƌŬ�to VWU͛Ɛ�ĨŝŶĂŶĐŝĂů�ĂŝĚ�ŽĨĨŝĐĞ͘�tĞ�ŵĂǇ�ĂƐŬ�ĨŽƌ�ĂĚĚŝƚŝŽŶĂů�ŝŶĨŽƌŵĂƚŝŽŶ͘�/Ĩ�ǇŽƵ�ŚĂǀĞ�ĂŶǇ�ƋƵĞƐƚŝŽŶƐ͕�ƉůĞĂƐĞ�ĐŽŶƚĂĐƚ�ŽƵƌ�ŽĨĨŝĐĞ�
ĂƐ�ƐŽŽn as possiďůĞ͘� 

A. Student’s Information 
_____________________________________________________   ___________________     ____



Statement of Educational Purpose 

/�ĐĞƌƚŝĨǇ�ƚŚĂƚ�/͕�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ, Ăŵ�ƚŚĞ�ŝŶĚŝǀŝĚƵĂů�ƐŝŐŶŝŶŐ ƚŚŝƐ�^ƚĂƚĞŵĞŶƚ�ŽĨ��ĚƵĐĂƚŝŽŶ�WƵƌƉŽƐĞ and that the Federal 
ƐƚƵĚĞŶƚ�ĨŝŶĂŶĐŝĂů�ĂƐƐŝƐƚĂŶĐĞ�/�ŵĂǇ�ƌĞĐĞŝǀĞ�ǁŝůů�ŽŶůǇ�ďĞ�ƵƐĞĚ�ĨŽƌ�ĞĚƵĐĂƚŝŽŶĂů�ƉƵƌƉŽƐĞƐ�ĂŶĚ�ƚŽ�ƉĂǇ�ƚŚĞ�ĐŽƐƚ�ŽĨ�ĂƚƚĞŶĚŝŶŐ�sŝƌŐŝŶia 
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