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2026-2027 Dependent Student Non-Filing Income Statement

Student’s Name: Student ID:

Your 2026-2027 Free Application for Federal Student Aid (FAFSA) was selected for verification. The law states before receiving
Federal Student Aid, you need to confirm the information reported on your FAFSA. To verify you provided correct information,
your FAFSA will be compared to the information on this institutional verification worksheet and other required documents. If
there are differences, your FAFSA information may be corrected. You must complete and sign this institutional verification
worksheet, attach any required documents, and submit the form and other required documents to the Financial Aid Office. We

may ask for additional information. If you have questions about verification, contact us immediately to prevent your financial aid
being delayed.

You stated on the FAFSA you did not file taxes for 2024. Please complete sections A and B of this form to
verify this information.

Complete this section if the student will not file and is not required to file a 2024 income tax return with
the IRS.

A. Check the box that applies:

The student was not employed and had no income earned from work in 2024.

The student was employed in 2024, but did not file and was not required to file a 2024 income tax return. List below the
names of all employers, the amount earned from each employer in 2024, and whether an IRS W-2 form or an equivalent
document is provided. [Provide copies of all 2024 IRS W-2 forms issued to the student by their employers]. List every
employer even if the employer did not issue an IRS W-2 form.

If more space is needed, provide a separate page with the student’s name and ID number at the top.

Emolover's Name IRS W-2 or an Equivalent Annual Amount
ploy Document Provided? Earned in 2024
ABC’s Auto Body Shop (Example) Yes (example) $4500.00 (example)

Total amount of income earned from work | $

B. CERTIFICATION

By signing this form, | certify all of the information reported on it is complete and correct. WARNING: If you
purposefully give false or misleading information on this worksheet, you may be fined, sent to prison, or both.

Student Signature Date
(Typed signatures not accepted)

Lewis-Clark State College is an Equal Opportunity Provider, all forms are available in alternative formats to assist persons with
disabilities. Please give reasonable notice to the Financial Aid Office. TTY 711 or https://www.sorenson.com/video-relay/

FA26DNF


https://www.sorenson.com/video-relay

	Students Name: 
	Student ID: 
	Date: 
	Employer's Name 2: 
	Employer's Name 3: 
	Employer's Name 4: 
	Employer's Name 5: 
	Employer's Name 1: 
	Document 1: 
	Document 2: 
	Document 3: 
	Document 4: 
	Document 5: 
	Amount 1: 
	Amount 2: 
	Amount 3: 
	Amount 4: 
	Amount 5: 
	Total amount: 
	The student was not employed and had no income earned from work in 2023: Off
	The student was employed in 2023, but did not file and was not required to file a 2023 income tax return: Off


