Record of Extended Benefits 
	Name of Student 

who is Eligible

 for Extended Benefits
	Name of  Qualifying  Student 
(Directly certified or categorically eligible based on approved application)
	Date SFA extended benefits to student


	Documentation of Extended Benefits Student

	
	
	
	Name of Household Contact 
	Telephone number for Household
	Name of SFA staff making contact

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


