
 

 
 

2015-2016 Federal Student Aid 
Child Support Paid & SNAP Verification Worksheet 

Dep 
 

V4 
 

Instructions: 
Your Free Application for Federal Student Aid (FAFSA) was selected for a review process called verification. Complete and 
submit this verification worksheet to the Maricopa Verification Processing Center (MVPC) in one of the following three ways: 

MVPC Drop Box: 
Located at all Maricopa 
Student Services Centers 
(staple together or 
place in an envelope) 

U.S. Mail: 
Maricopa Community Colleges 
Attn: Maricopa Verification Processing Center (MVPC) 
2411 W. 14th Street 
Tempe, AZ 85281 

Fax: 
(480) 361-5287 
(include student’s ID 
and name at the top 
of each page) 

 

Note: Incomplete and/or unidentified documents will NOT be processed. 
Do NOT skip any sections, SUBMIT all requested documents, and be sure to INCLUDE the student’s ID and name at the top of each page. 

 

Student Information 
Last Name First Name MI Social Security Number Student ID Number 

   XXX-XX-  
Maricopa Email Address Phone Number with Area Code 

@maricopa.edu  
 

 
2014 Child Support Paid 

Check only the box that applies to your parents’ household. DO NOT SKIP: 
 

Parents did NOT pay child support in 2014. 
 

Parents DID pay child support in 2014. Complete the section below. Do NOT include support paid for those children 
included in your parent’s household. 

Name of Person Who Paid 
Child Support 

Name of Person to Whom Child 
Support was Paid 

Name and Age of Child for 
Whom Child Support was Paid 

2014 ANNUAL Amount 
of Child Support Paid 

    
    
    

 

 
2014 Supplemental Nutrition Assistance Program (SNAP) 

Check only the box that applies to your parents’ household. DO NOT SKIP: 
 

No one in my parents’ household received SNAP benefits in the 2013 and/or 2014 calendar year. 
 

Someone in my parents’ household (as reported on the FAFSA) received SNAP benefits in the 2013 and/or 2014 
calendar year. 

 

 
Certification and Signature 
I certify that the submitted information is true and correct to the best of my knowledge and belief. If asked by an authorized official, I agree to 
provide additional proof of the information provided on this form. I understand that purposely providing false or misleading information on this 
form may result in reduction or repayment of aid, fines and/or imprisonment in this and/or future years. I authorize the use of this information 
and any supporting documentation for all MCCCD institutions. 

Student’s Signature (electronic signature NOT accepted) Date 
  

Parent’s Signature (electronic signature NOT accepted) Date 
  

 


