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Student Financial Services 

2016-2017 
Verification of SNAP Benefits 

 
                            ***Required for Verification by the US Department of Education*** 
 
Please complete in black ink.  
 
Name: _______________________________________________ Student ID #:_____________________ 
 
 
 
 
 
 
 
 
 
A. Statement of Food Stamps Received  

 
You indicated on your Free Application for Federal Student Aid (FAFSA) that you, your spouse, your 
parent (if you are considered a dependent student), or someone in your household received benefits 
from the Supplemental Nutrition Assistance Program or SNAP (formerly known as the Food Stamp 
Program) at some time during the 2014 or 2015 calendar years.  
 
Please provide the name of the person(s) below who received SNAP benefits at any time during the 
2014 or 2015 calendar years.  
 

Your 2016–2017 Free Application for Federal Student Aid (FAFSA) was selected for review in a process called verification. 
The law says that before awarding Federal Student Aid, we must ask you to confirm the information you reported on your 
FAFSA. To verify that you provided correct information, Forsyth Tech will compare your FAFSA with the information on this 
Statement and with any other required documents. If there are differences, your FAFSA information may need to be 
corrected. You (and your spouse, if married, or parents’ if you are considered dependent for financial aid purposes) must 
complete and sign this Statement, attach any required documents, and submit the form and other required documents to 
the Office of Student Financial Assistance. NOTE: Forsyth Tech may ask for additional information if we have reason to 
believe that the information regarding the receipt of SNAP benefits is inaccurate.  

 

Name of Person Who Received SNAP Benefits Relationship 

Example:  Mary Jones Mother 

  

  

  

  

  

  

 
B. Signature I (we) certify that all the information reported on this Statement is complete and correct. 
 

 

Student’s Signature:  __________________________________________________ Date:  ____________ 

 

Parent’s Signature:  ___________________________________________________ Date:  ____________      

                                                        (Required for Dependent Students) 
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