2016-17 OFFICE OF FINANCIAL AID

601 Quincy Street
F I N LA N D IA SNAP Worksheet Hancock, MI 49930

906.487.7240 or 906.487.7261
U N I V E R S I T Y Dependent Fax: 906.487.7383, Attn: Financial Aid

Email: financialaid@finlandia.edu

Your application has been selected for review in a process called “Verification”. In this process, specific information from your Free
Application for Federal Student Aid (FAFSA) will be compared with your and your family’s actual information. If there are differences,

your FAFSA information may need to be corrected. You must complete and sign this worksheet and submit to the Financial Aid
Office at the University.

STUDENT INFORMATION

The parent certifies that , @ member of the parent’s household, received
benefits from the Supplemental Nutrition Assistance Program or SNAP (formerly known as the Food Stamp Program)
sometime during 2014 or 2015. SNAP may be known by another name in some states. For assistance in determining the
name used in a state, please call 1-800-4FED-AID (1-800-433-3243).

The parent’s household includes:

. The student.
] The parents (including a stepparent) even if the student doesn’t live with the parents.
] The parents’ other children if the parents will provide more than half of the children’s support from July 1, 2016,

through June 30, 2017, or if the other children would be required to provide parental information if they were
completing a FAFSA for 2016—-2017. Include children who meet either of these standards even if the children do
not live with the parents.

] Other people if they now live with the parents and the parents provide more than half of the other people’s
support and will continue provide more than half of their support through June 30, 2017.

Note: If we have reason to believe that the information regarding the receipt of SNAP benefits is inaccurate, we may
require documentation from the agency that issued the SNAP benefits in 2014 or 2015.

Last Name First Name M.
Address (include apartment number) Last 4 digits of Social Security Number
City State Zip Phone number (include area code)

SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP)/FOOD STAMPS

Did any member of your household listed above receive Food Stamp Benefits in 2014 or 20157

[ ] ves [ ] no

CERTIFICATIONS AND SIGNATURES

By signing this worksheet, we certify that all of the information reported is complete and correct. We also acknowledge that we have
read and agree to comply with all verification policies as stated by the University. Failure to submit information in a timely fashion

may result in the application being filed as inactive with no further consideration and no federal aid for the academic year. Student
and one parent must sign:

Student Date Parent Date

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


mailto:financialaid@finlandia.edu

