
2012-2013 Food Stamp

SNAP Verification Form

__________________________  ________________  __                      G00_____________
                      Student Last Name                                          First Name                     MI                                                    Student ID

____________________________   _________________  __  ______   ________________
                                  Street                                                                   City                           ST        Zip                      Phone Number

Student Signature:   _____________________________________________    Date:  ____________________

District Colleges      Phone

Can ᷉ada College 650-306-3307

College of San Mateo 650-574-6147

Skyline College 650-738-4236

On the 2012-213 Free Application for Federal Student Aid (FAFSA), you indicated that a member of your 

household received benefits from the Supplemental Nutrition Assistance Program (SNAP) during either 2010 

and/or 2011.   SNAP is the new name for Food Stamps.   You have been selected for verification; therefore, the 

Financial Aid Office must obtain documentation verifying the receipt of these benefits.   Please complete the 

following information and return it to the Financial Aid Office.

Did you or a member of your household receive Food Stamps in 2010 and/or 2011?

          No.   Please sign and submit this form to the Financial Aid Office.  We will update your FAFSA to correct 

this information.

          Yes.   Attach documentation from the agency issuing the benefits, complete the information below, sign 

this form and return it to the Financial Aid Office.

Please complete the following information for the person in your household receiving SNAP benefits.   If you are 

the one receiving benefits, please indicate “self” in Relationship to Student.

__________________________  ________________  __        ____         ______________
                      Recipient Last Name                                       First Name                     MI                Age                   Relationship to Student

____________________________   _________________  __  ______   ________________
                                  Street                                                                   City                           ST        Zip                      Phone Number

We may be required to collect additional information before we can determine your eligibility for financial aid.  

You must also attach proof of the receipt of these benefits from the agency providing the benefits.   If additional 

information is required, we will notify you and a new item will appear your WebSmart.

IMPORTANT:  This document will be scanned into your 

Financial Aid File.

If completing this form by hand please use black or dark 

blue ink.
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