
 

FFOODO 

 
 

2016-2017 SNAP Verification Form  
 

Your 2016–2017 Free Application for Federal Student Aid (FAFSA) was selected for review in a process called verification. The law says that before 
awarding Federal Student Aid, we may ask you to confirm the information you reported on your FAFSA. To verify that you provided correct 
information, we will compare your FAFSA with the information on this institutional verification document and with any other required documents. If 
there are differences, your FAFSA information may need to be corrected. You and a parent whose information was reported on the FAFSA must 
complete and sign this institutional verification document, attach any required documents, and submit the form and other required documents to 
us. We may ask for additional information. If you have questions about verification, contact us as soon as possible so that your financial aid will not 
be delayed.  
 
Print your name and student ID number in ink on all documents; please do not leave any questions blank.   Allow 2-4 weeks for processing after all 
documents are submitted.   Periodically check Banner Web-My Info for an award letter or status update.  
 
.  
 
 

 
Name:           Student ID:        
 
Address:                 
 
Email Address:          Phone:         
 

 
 

 
On your FAFSA, you or your parent (if you are a dependent student) indicated someone in your household received Food Stamps or 
Supplemental Nutrition Assistance Program (SNAP) food benefits during 2014 or 2015.  As part of the verification process, you must 
provide verify this information.   Please check one:  
 

I (or my spouse) received Food Stamps or Supplemental Nutrition Assistance Program (SNAP) food benefits during 2014  
or 2015. 

.  
My parent(s) received Food Stamps or Supplemental Nutrition Assistance Program (SNAP) food benefits during 2014  
or 2015. 

 
Neither I nor my parent(s) received Food Stamps or Supplemental Nutrition Assistance Program (SNAP) food benefits  
during 2014 or 2015.   Please make a correction to my 2016-2017 FAFSA information. 
 
 
 
 
 
 
 

 
 
 

  

I hereby certify that all the information reported is complete and correct.  
 
 

Student’s Signature:        Date:       

 

Student’s Spouse’s Signature:        Date:       

 

Parent’s Signature:        Date:       

SNAP Status 

 

FINANCIAL AID OFFICE 
2100 16th Avenue South, Great Falls, MT 59405 

[406] 771.4334 or [800] 446.2698   Fax: [406] 771.4410 

finaid@gfcmsu.edu                            www.gfcmsu.edu

Student Information 

Certification and Signatures  

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

 

Note: If we have reason to believe that the information regarding food stamp or SNAP eligibility is not accurate, we may require 
additional documentation from the agency that supplied the benefit.   Do not provide this information unless requested.  
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