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  Student Financial Aid 
 
 

2012-2013 Food Stamps (FoodShare Wisconsin) or 

Supplemental Nutrition Assistance Program (SNAP) 
Dependent Student Verification Form 

 
                                                                                            Student 
Student Name: ___________________________________ ID or SSN: ___________________________ 
 
Parent Name: ____________________________________               

 
 

On the above student’s 2012-2013 Free Application for Federal Student Aid or FAFSA, the student and/or the 
parent(s) indicated that a member of the household had received Food Stamps or Supplemental Nutrition 
Assistance Program (SNAP) food benefits during the 2010 and/or 2011 calendar year.  As part of the 
Verification process, the Student Financial Aid Office must confirm who qualified for these benefit(s).   
 
 

 Please mark all boxes below that apply: 
 

฀ The student received Food Stamps, FoodShare, or SNAP food benefits during 2010 and/or 2011. 
 

฀ Parent(s) received Food Stamps, FoodShare, or SNAP food benefits during 2010 and/or 2011. 
 

฀ Another member of the parent(s)’ household received Food Stamps, FoodShare, or SNAP food 
benefits during 2010 and/or 2011: Recipient’s name: ______________________________ 

Relationship to Student: _________________________ 

฀ No one in the parent(s)’ household received Food Stamps, FoodShare, or SNAP food benefits during 
2010 and/or 2011.  Please make a correction to the student’s 2012-2013 FAFSA information. 

 
 

We certify all information reported for the above student to qualify for federal student aid is complete 
and correct. 
 
 

_______________________________________________  
Student Signature     Date  
 
 

_______________________________________________ 
Parent Signature     Date 
 
 
 

SUBMIT THIS COMPLETED FORM TO YOUR STUDENT SERVICES OFFICE. 
Questions?  Contact your Student Services Office. 


