
On the Free Application for Federal Student Aid (FAFSA), you indicated that a member of your household received SNAP 
(Food Stamps) during either 2021 and/or 2022. You have been selected for veri�cation; therefore, the Of�ce of Financial 
Aid must obtain documentation verifying the receipt of these bene�ts. Please complete the following worksheet and return 
it to the Of�ce of Financial Aid.

Student Name: ________________________________________________   ID#: ________________             
          Last                    First                                      M
Did you or a member of your household receive SNAP in 2021 and/or 2022?
q.No. Please sign and submit this form to the Financial Aid Of�ce. We will update your FAFSA to correct this 
information.

q.Yes. Please complete the information below, sign this form, attach proof of bene�ts received, and return to the 
Financial Aid Of�ce.

Please complete the following information for the person in your household receiving SNAP bene�ts. 
If you are the one receiving bene�ts, please indicate “self” in Relationship to Student. 

______________________________________     ________     ______________________________
Name of Recipient                                                                          Age                   Relationship to Student

_________________________________________________________________________________       
Street Address                                                         Phone Number

_________________________________________________________________________________       
City                                                              State                     Zip                                          County


