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Your application was selected for review in a process called
“Verification”. Central Lakes College (CLC) will be comparing
information from your Free Application for Federal Student Aid
(FAFSA) with the information requested below. If there are
differences between your FAFSA information and your
verification documents, our office will process necessary
corrections electronically. You also have the option to make
an electronic correction on the web or send in corrections on
your Student Aid Report (SAR).

FA

2013-14 Independent Food Stamps
(now known as SNAP)
Verification Worksheet

Prompt completion of verification forms is necessary to avoid a
delay in processing your financial aid.

CLC must review the requested information, under the financial
aid program rules (CFR Title 34, Part 668).

What you should do:
1. Contact our office if you have questions about completing
this worksheet and/or before making any corrections to

your FAFSA
Federal regulations state that we have the right to ask you for 2. Student needs to complete and sign this worksheet.
this information before awarding Federal student aid. 3. Return to:

CLC, 501 W College Drive, Brainerd MN 56401

Section A: Student Information
Last name First name Student ID or Social Security number
Address (include apt. #) Date of birth
City State Zip code Phone number (include area code)

Section B: 2011 and 2012 Food Stamps Verification

You have received this request because you indicated on your 2013-14 FAFSA that benefits from the
Food Stamps Program (currently known at Supplemental Nutrition Assistance Program or SNAP) were
received by someone in your household during the 2011 or 2012 calendar year.

1. | verify food stamps were received in 2011.

2. | verify food stamps were received in 2012.

Section C: Sign this Worksheet

By signing this worksheet, | certify that all the information
reported to qualify for Federal student aid is complete and correct.

Choose Correct Answer

True or False

True or False

WARNING: If you purposely give false or misleading
information on this worksheet, you may be fined, be
sentenced to jail or both.

Student signature
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