
 Date of Birth Verification Form 
2025-26 Academic Year 

DOBV26  
Please submit to: EOU FINANCIAL AID OFFICE, INLOW HALL # 104, ONE UNIVERSITY BLVD, LA GRANDE, 

OR  97850-2807 Questions?  Call 541-962-3550. 
All submitted documents become part of your official record and therefore cannot be returned. Your educational record is protected for privacy under federal law (FERPA). 

 

 

 

DIRECTIONS — You must verify your date of birth for the processing of your 2025-2026 Free 
Application for Federal Student Aid (FAFSA®) to continue.  Please submit a legible copy of your 
birth certificate, U.S. passport, or driver’s license and this completed form using the Secure 
Document Upload Portal. 

If we determine that your date of birth is incorrect with the U.S. Department of Education, we will 
submit the correct one.  This will allow us to continue processing your application. 

If we determine that your date of birth is incorrect with the Social Security Administration, we will 
contact you via your EOU email address.  You will need to contact the local or regional Social 
Security Administration office directly to provide them with the correct information before we can 
submit a correction to the U.S. Department of Education.  You may reach the Social Security 
Administration at 1-800-772-1213. 

Part A.  Student Information 

Name: _______________________________________ Preferred Name: _________________          
 first, middle initial, last optional 

University ID: 910__________ Last 4 Digits of SSN: XXX-XX-_______ 
 Social Security Number 

Email: __________________@eou.edu  Date of Birth: _________
 MM/DD/YYYY 
 

Part B.  Certification 

I certify that the information I have provided is true.  I understand that misrepresentation of facts 
in connection with this form may be sufficient cause, in and of itself, for cancellation or 
repayment of my financial aid whenever discovered.  I authorize University staff to correct my 
name, date of birth, and/or social security number with the U.S. Department of Education if 
necessary. 

Student Signature: _______________________________ Date: ________________ 

You must attach a legible copy of your 
birth certificate, or unexpired passport or 

driver’s license when you return this 
completed form. 

https://www.eou.edu/registrar/recordsprivacypolicyferpa/
https://static.eou.edu/share-file/financial-aid.html
https://static.eou.edu/share-file/financial-aid.html
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