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Your application was selected for review in a process called verification. NOTICE ABOUT
The law says that, before awarding federal aid, we have the right to ask SN AP ASS'STANCE
you to confirm information reported on your Free Application for Federal
Student Aid (FAFSA) using this worksheet and other required documents. You indicated on your FAFSA that you or someone
If there are differences, your FAFSA information will be corrected. in your (or your parents’ if you are classified as a

dependent student for aid purposes) household
received benefits from the federal Supplementary

Non-scholarship aid will not be available until the verification Nutrition Assistance Program (SNAP) in the 2014 or
process as outlined on this worksheet is complete. Preliminary 2015 calendar years.*

Awards are estimates of eligibility. Any delay can cause the loss of
eligibility for limited aid sources. Failure to complete verification
prior to last day of enrollment can result in total loss of eligibility.

You must complete and sign this worksheet.

Documentation from the issuing agency is not required
at this time but may be required.

Authority to request and review information is provided under the “Not int of benefits based laibility t of that
financial aid program rules (34 CFR, Part 668). ote recelpt ot benelils based on eligloliity for even part of tha

: . s . . calendar year.
More info: www.financialaid.uc.edu/verification2017

A. Student Information
|

Check one:  [JIncoming Freshman or Transfer Student  [JContinuing or Graduate/Law Student

Last Name First Name M.L Social Security Number

B. SNAP Benefit Information
|
Please list below the household member who received SNAP benefits and indicate the year in which those benefits were received.

Person receiving SNAP benefits Relationship to the student Received in 2014? Received in 2015?
O O
O [l
| [l
d O

In cases where there is reason to believe the information noted above is not accurate, documentation from the agency issuing SNAP benefits may be
requested.

C. Certification and Signature
____________________________________________________________________________________________________________________________|]
By signing this worksheet, I certify that all the information reported on it is
complete and correct. One parent’s signature is required when parent information
was required when completing the FAFSA.

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

Student Financial Aid Office

Student Date University of Cincinnati
PO Box 210125 Fax
Cincinnati, OH 45221-0125 (513) 556-9171
Parent (if student is dependent per the FAFSA)  Date One Stop Student Services
Do not mail this worksheet to the U.S. Department of Education. * 220 University Pavilion, Clifton Campus
Mail, fax, or take it to the University of Cincinnati. * 150 Muntz, UC Blue Ash

You should make a copy of this worksheet for your records. * 100 Student Services, UC Clermont



