
 

 

FINANCIAL AID OFFICE 
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Marshall, MO 65340 

(660) 831-4171 | Fax: (660) 831-4003 

financialaid@moval.edu 

 

2019-2020 ADDITIONAL VERIFICATION ITEMS WORKSHEET 

This worksheet is in addition to the 2018-2019 Verification Worksheet. Because you answered “yes” to certain questions on the FAFSA 

regarding SNAP benefits and/or child support paid, federal regulations require us to collect documentation pertaining to these 

benefits before disbursing aid. Please complete, sign and return this form to the Financial Aid Office in a timely manner.  

 

STUDENT INFORMATION 

_________________ _____________ ___ __-__-____ __/__/____ ___________ 
Last Name First Name M.I. Social Security Number Date of Birth  ID Number 
 
 

 

1. Did a member of the student’s household pay child support in 2017 for any family members not included in your household? 

 Yes  No 

If yes, please complete the following table: 

Name of Person Who Paid 
Child Support 

Name of Person to Whom 
Child Support was Paid 

Name and Age of Child for 
Whom Support Was Paid 

Annual Amount 
of Child Support 

Paid in 2017 

    

    

    

If more space is needed, provide a separate page that includes the student’s name and ID number at the top. 

 
2. Did a member of the student’s household, receive benefits from the Supplemental Nutrition Assistance Program (SNAP) 

sometime during 2017.  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). 

  Yes  No 

 If yes, please complete the following table: 

Name of Person Receiving SNAP Relationship to Student 

  

  

  

 

Note:  If we have reason to believe that the information regarding child support paid or the receipt of SNAP benefits is inaccurate, we 

may require additional documentation. 

 

SIGNATURE(S) - REQUIRED 

By signing this worksheet, I (We) certify that all the information reported on this worksheet is complete and correct.  For dependent 

students, the student and one parent must sign. 

 _________________________ ____________ 
 Student signature Date  
 

 _________________________ ____________ 
 Parent signature (Dependent Students Only) Date 

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

SIGNATURE(S) REQUIRED 


