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 Student Name ________________________________________ Univ. ID# _____________________________   
 
 
As part of the processing of your 2024-2025 FAFSA, question 18 was left unanswered. In order to proceed with 
your financial aid application, we need you to complete the Student Federal Benefits Received form. 

During 2022 or 2023, did you or your parent(s) if dependent, receive benefits from any of the following federal 
programs? Please select all that apply. 

• Earned Income Credit (EIC) 

• Federal Housing Assistance 

• Free or Reduced-Price School Lunch 

• Medicaid 

• Refundable Credit for Coverage under a Qualified Health Plan (QHP) 

• Supplemental Nutrition Assistance Program (SNAP) 

• Supplemental Security Income (SSI) 

• Temporary Assistance for Needy Families (TANF) 

• Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) 

• None of these apply 

 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
If typed/electronic signature is submitted, this form will be considered incomplete and financial aid will be delayed. 

 

Student Financial Aid 
2308 Rendleman Hall   Campus Box 1060 

Edwardsville, IL 62026-1060 
Phone: (618) 650-3880    Fax: (618) 650-3885 

Email: finaid@siue.edu   Homepage: www.siue.edu/financial-aid 

 

2024-2025 
 

Student Federal Benefits 
Received 

                                                                            
                                                                                     
STUFBR 

 

I certify that ALL of the information on this form is true and complete. 
 
               
Required Student Signature   Date  Required Parent Signature   Date 
        (Dependent Student Only) 

mailto:fianaid@siue.edu

