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2009-2010   
FEDERAL MEANS-TESTED BENEFIT 
VERIFICATION WORKSHEET 
 
Student Name: _____________________________    ID#:___________ 
 
_____  Please check here if you, your parent (if you are a dependent 
student) or your spouse WERE a recipient in 2008 of one or more of 
the following  “Means-Tested” Federal Benefit Programs: 
 
Check the program: 

_____Supplemental Security Income Program (SSI) 
_____Food stamps 
_____Free or reduced school lunches 
_____TANF (Department of Transitional Assistance – Welfare) 
_____WIC (Special Supplemental Nutrition Program for Women,  
                 Infants and Children) 

 
_____  Please check here if you, your parent (if you are a dependent 
student) or your spouse WERE NOT a recipient in 2008 of one or more 
of the “Means-Tested” Federal Benefit Programs listed above. 
 
 
Student Signature ______________________________  Date ______________ 
 
 
Parent Signature (if dependent student) __________________  Date ___________ 
 
 
 

 

For Office Use Only:  ____ parent/independent student with dependent filed 1040  
                               ____eligible for SNT  ____ NOT eligible for SNT 
      ____eligible for auto zero, under $20,000 agi.          

___________________________________________________
___________________________________________________ 
 


