
                                                                2017-2018 
SNAP VERIFICATION WORKSHEET 

Contact Information 
P: 610-436-2627 

E:  finaid@wcupa.edu 

www.wcupa.edu/finaid 

 
Fill out electronically or print clearly in ink and sign where indicated. Failure to complete all fields below may delay the disbursement of your 
financial aid funds. 

 

Section A. Student Demographic Information 
 

 Dependent Student    ☐ Independent Student WCU ID#☐ ________________________________________ 
 

Student’s First Name   Student’s Last Name     
 

Daytime Student Phone Number      Daytime Parent Phone Number   
 

 

Section B. SNAP (Food Stamp Program) Certification 
The student certifies that   , a member of the student’s household, received benefits from the 
Supplemental Nutrition Assistance Program or SNAP (formerly known as the Food Stamp Program) sometime during 2015 or 2016. 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  student’s household includes: 

 
 The student. 

 
 The student’s spouse, if the student is married. 

 
 The student’s or spouse’s children if the student or spouse will provide more than half of their support from July 1, 2017, through June 30, 2018,    

even if the children do not live with the student. 

 
 Other people if they now live with the student & the student or spouse provides more than half of their support & will continue to provide 

more than half of their support through June 30, 2018. 
 

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 2015 or 2016. 
 

Section C. Signatures 
We certify, under penalty of perjury in violation of the laws of the United States of America, that the above statements are true, and any documents 
submitted with it, are true and correct. 

 
Student Signature _____________________________________________________________________  
Date _________________________________________ 

 

 
Parent Signature (if dependent) ____________________________________________________  
Date _______________________________________ 

 
 
 
 
 
 
 
 
 

 

Please return all documents by email or mail. 
Mailing Address: 030 Kershner Student Service Center, 25 University Ave, West Chester, PA 19383 
Email: finaid@wcupa.edu 

Please note: we will no longer accept fax documents. 
Rev. December 5, 2016 
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