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COUNTY OF SANTA CLARA ‘Social Services Agency
STUDENT FINANCIAL AID / WORK STUDY VERIFICATION REQUEST

Case Name:
Case Number:
Worker Name:
Name of School ' , Warker Number:
” Warker Telaphone
Date:

Address of School .
Student Name:

’ Student SSN:

| authorize the release of information requested below regarding my financial aid/work study for the

to school year.

Student Signature; Date;

Student is enrolied: [] 1/2 Time or More [] Less than 1/2 Time

FINANCIAL AID

Award Type Date Received = Total Amount Contains Title IV Funding Dates Intended to Cover
Or Expected )

() Yes { ) No From | To
() Yes ( ) No From To
{ ) Yes ( ) No From To
() Yes () No From To

WORK STUDY , , ' ’ :

Assignment: . - Begin Dateg; End Date:

Hours per Week: Amt. paid per hour: Date(s) Paid:

STUDENT EXPENSES

Please attach a copy of the institution’s current student budget, indicating the amounts applicable fo the above’
named student, and compiete the fo llowing: ‘

Expense ‘ Total Amount Expense Total Amount
Tuition - § ‘ Transportation g

- Mandatory Fees $ Dependent Care $
Books and Suppﬁes $ Igﬁé?gglrig?eous 5

~ Additional Comments:

Completed By:

Title-

Phone: - Date;,

CSF 50-(0208) Student income Verification Request - ‘ o . : : Lo ) |




