
      Student’s Name:_______________________________ 

  Address:_____________________________________ 

  City:_________________________________________  

UCFID: ___________________________ 

Date: _____________________________   

State/Zip:__________________________ 

 

_________________________________ _______________________________ 

 Student’s Signature   Date  Parent’s Signature                      Date 

Office of Student Financial Assistance 
Millican Hall, Room 120  Orlando, FL 32816-0113  Phone: (407) 823-2827  Fax:(407) 823-5241 

www.finaid.ucf.edu 

An Equal Opportunity and Affirmative Action Institution

SNAP BENEFITS RECEIVED FORM 
 

You reported on your 2015-2016 FAFSA that someone in your household received Supplemental 
Nutritional Assistance Program (SNAP), formerly known as Food Stamps, benefits in 2013 or 2014. 

Please confirm: 

2013 _____ YES  _____ NO 

2014 _____ YES _____ NO 

Please provide documentation from the agency that issues these benefits showing that benefits were 

received during the calendar year of 2013 or 2014 and attached it to this form.  

If this was reported in error on your 2015-2016 FAFSA, please explain:  

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

**You need to provide your parent’s signature if their information was required on 2015-2016 FAFSA. 
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