Southern Connecticut
Complete and return to:

L L
State UnlverSIW Southern Connecticut State University
Office of Financial Aid and Scholarships, WT Room 117

L — i 501 Crescent Street, New Haven, CT 06515
S l I Documents may be submitted by fax to 203-392-5229, by email to

Office of Financial Aid and Schu]arslﬁps financialaid@southernct.edu, by mail or in person.

2019-2020 Supplemental Nutrition Assistance Program (SNAP)
(Formerly Food Stamps)

Student Name: Student ID Number:

The Office of Financial Aid and Scholarships is required to verify the information you provided on the Free Application
for Federal Student Aid (FAFSA). Your FAFSA indicated that someone in your household received SNAP benefits in
2017 or 2018. Please complete and sign this form in black or blue ink. We do not accept electronic signatures.

Please check the appropriate box:

D | acknowledge that someone in my household received SNAP benefits in 2017 or 2018.
Full name of recipient(s):

D No one in my household received SNAP benefits in 2017 or 2018.

By signing this document, I/we certify that the information reported on this form is accurate and complete.

Student Signature: Date:
(Required)
Parent Signature: Date:

(Required for Dependent Students)

Warning: If you purposely give false or misleading information and/or fraudulently sign this form, you may be fined, sentenced
to jail or both. In addition, you will forfeit institutional eligibility.
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