
Georgia Department of Human Services
VERIFICATION OF EDUCATIONAL ASSISTANCE INCOME

                       Date: ________________________________

Re: ___________________________________

Case Name _____________________________

Case Number ___________________________

TO:   __________________________________       ATTN:  Financial Aid Officer
                        NAME OF SCHOOL

The above-named individual is an applicant/recipient of public assistance.  Federal regulations 
require verification of educational assistance income received by students.  Your institution is 
asked to verify the source of income, amount of income and the educational expenses of the  
above-named student.

Thank you for your assistance and cooperation.

__________________________________
                                                                        Caseworker/ Load Number

 
__________________________________

Telephone Number

I  hereby  authorize  the  release  of  information  concerning  my educational  assistance  income, 
tuition,  mandatory  fees,  other  costs  assessed  by  the  institution  and  student  status  to  the 
__________________ County Department of Family and Children Services.  I understand this 
information is used to determine my household’s or an individual household member’s eligibility 
for food stamps and/or public assistance benefits or services.

____________________________________
Student Signature and Identification Number

                                                                        
Student: ______________________________     SSN: ____________________________
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Georgia Department of Human Services
VERIFICATION OF EDUCATIONAL ASSISTANCE INCOME

Does the school or program in which the student is enrolled require a high school diploma or 
equivalency certification for enrollment? Yes_____   No ______ 

Does the school or program in which the student is enrolled require a high school diploma or 
equivalency certification prior to completion of the program? Yes ______ No ______

Are there standard requirements to obtain the degree or certificate? Yes _____ No ____ 

Is the student enrolled at least halftime? Yes _____   No ______

List the student’s sources of education assistance. (Include any PELL, BEOG, SSIG, Perkins, HOPE, 
Grants, Scholarships, Fellowship, Internships, Work Study Programs, etc.) 

SOURCE AMOUNT
PERIOD OF TIME COVERED
FROM                            TO

List  type  of  expense 
and amounts of money 
specifically earmarked

INTERNSHIPS ONLY
If the student is in an internship program, does the student receive earned income/wages and educational  
assistance?  Is the student considered to be an employee and/or a student?  Please explain below.

______________________________________________________________________________________

______________________________________________________________________________________

WORK STUDY 

Is this student participating in a state or federally financed work study?  Yes _____     No ______

School term of student work study program:   ________________________________

Work study start date: _________________________    End date: ________________________

Signature of School Official Completing This Form:  ___________________________________

Title:  ___________________________________

Telephone # ______________________________

Date:  ___________________________________
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