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Financial Aid Office  
115-090 Campus Box 4 
13300 W. 6th Ave. 
Lakewood, CO 80228-1255 
Phone: 303-914-6256 
Fax: 303-914-6805 
Email: finaid@rrcc.edu 
www.rrcc.edu/finaid  

 
2013 - 2014 INDEPENDENT STUDENT VERIFICATION WORKSHEET #2 

Verification is the process by which your school’s Financial Aid Office will compare the information on this  
worksheet with the information you reported on your FAFSA application.   

Make certain your (student) name and # are on all pages.  For items that do not apply, please mark N/A or enter a zero. 
 

 

Student Name:    _________________ ____________    Phone Number:  _____________________      

Student ID: S#   ______________  CCCS EMAIL:  __________________________________        
 

	
  

On the 2013-14 FAFSA, you indicated that a member of your household received benefits from the Supplemental 
Nutritional Assistance Program (SNAP), also known as food stamps.  The Department of Education has asked us to 
verify your receipt of these benefits.  Please indicate below: 
 
 
In 2011 OR 2012, did you or anyone in your household receive assistance from food stamps (SNAP)?  
 

 No, I, nor anyone in my household, received any benefits from the Supplemental 
Nutritional Assistance Program (SNAP) in 2011 or 2012.  
 

 Yes, I and/or someone in my household received benefits from the Supplemental 
Nutritional Assistance Program (SNAP) in 2011 and/or 2012. 
 

______________________________       ______        _____________________________ 

 

_________________________________________________________________________ 

 

 

 

 

_________________________________________________________________________________________________________________________ 

By signing this document, I certify that all the information reported is complete and correct. 
 
 
 
_____________________________________________________________   
Student Signature       Date 
 
 

WARNING: 
If you purposefully enter false or 
misleading information on this 
worksheet, you may be fined, 

sentenced to jail or both. 


