
 
2017-18 Verification of Food Stamps Received  Name of Financial Aid Applicant: 
Gavilan College      
Financial Aid Office
 _____________________________________________ 
5055 Santa Teresa Blvd.      Last     First 

Gilroy, CA  95020        

                     G00____________________________________________ 
        Gavilan ID                    

  
 
 
 
                   

 
 

2017-2018 Verification of Food Stamps Received 
(“Food Stamps” is also known as SNAP: Supplemental Nutrition Assistance Program) 

 

Your FAFSA indicates that either you or your parent(s) 
received SNAP (Food Stamps) in calendar years 2014 and/or 2015. 

 

 
Please provide the following information as verification: 

 

 

Who in the family received SNAP (Supplemental Nutrition Assistance Program)? 

 

 

Name of Recipient(s)     Relationship to Student 

_________________________________________  ____________________________ 

 

_________________________________________  ____________________________ 

 

_________________________________________  ____________________________ 

 

_________________________________________  ____________________________ 

 
 

Please circle year(s) in which SNAP was received:        2014              2015 
 

 
VERIFICATION:  

 
I certify that all information provided on this form is true, complete, and accurate to the best of my 

knowledge. If asked by my school, I will provide documentation of the receipt of SNAP benefits during 
2014 and/or 2015. 

 

 

__________________________________________________  ______________________________ 

Student’s Signature             Date 

               

__________________________________________________  ______________________________ 

Parent’s Signature (if student is dependent)                                           Date 
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