
  STUDENT INFORMATION 

2026-2027 Identity Verification Worksheet 
To be completed at Center for Student Success & Coaching

Last Name First Name MI LIU ID Number 

Street Address Date of Birth 

City State ZIP Code E-Mail Address

Cell Phone Number Home Phone Number 

The student has appeared before me to verify their identity and presented acceptable photo identification: 
• An original unexpired, government issued photo ID such as, but not limited to, a driver’s license, non-driver’s 

identification card, other state-issued ID, or a signed  U.S. passport.
• We may  not accept a military ID that is prohibited from being copied as we must retain a copy as part of the 

verification process
• The full name on the ID you present must match the name on your FAFSA and your name on record with Long 

Island University

Date of verification: _______________________________________________________ 

Type of identification presented: ____________________________________________ 

Expiration date on identification: ____________________________________________ 

Printed name of representative: _____________________________________________ 

Signature of representative: ________________________________________________ 

  LIU Post
Center for Student Success & Coaching 
720 Northern Boulevard, Brookville, New York 11548  
T: (516) 299-3456
Email: post-studentsucess@liu.edu 

  LIU Brooklyn 
Center for Student Success & Coaching 
1 University Plaza, Brooklyn, New York 11201 
T: (718) 488-3456
Email: bkln-studentsuccess@liu.edu 

 IDENTITY VERIFICATION 

https://apply.liu.edu/documents/
https://liu.edu/registration-and-financial-aid
mailto:post-studentsucess@liu.edu
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