
2024-2025 Non Filer Statement 
 Student Financial Aid Office 

A. STUDENT INFORMATION

________________________________________________   _______________________ 
Last name                                         First Name                   MI       ID Number 

________________________________________________   _______________________ 
Address (include apt#)          Date of Birth 

________________________________________________   _______________________ 
City                                                     State                       Zip         Phone Number 

B. Non Filing Definitions

You must choose one of the options listed below.  You must submit all required documentation along 
with this form to the Financial Aid Office. 

B1. I DID work in 2022- But I will not and am not required to file an income tax return. 

 Student/ Spouse                                             Parent 
1) Complete the table below listing all of your 2022 employers.
2) Submit a copy of every 2022 W-2 or 1099 received from these employers.

   NAME OF EMPLOYER STUDENT SPOUSE FATHER MOTHER 

$ $ $ $ 

$ $ $ $ 

B2, I did NOT work in 2022- I will not and am not required to file an income tax return. 

 Student/ Spouse                                             Parent 

C. Signature

By signing this form, you certify that all information reported on this form is complete and correct. If you 
purposely give false or misleading information, you may be fined, sentenced to jail or both. 

__________________________________________________  _____________________ 
Signature        Date  

__________________________________________________  _____________________ 
Parent Signature (if applicable)   Date 
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