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Schools of Nursing and Medical Imaging

2023-2024
Student/Spouse Non-Filing Statement

STUDENT INFORMATION

PLEASE PRINT:

Last Name First Name M.I. Social Security Number
Address (include apartment number) Phone number (include area code)
City State Zip Email Address

STUDENT/SPOUSE NON-FILER STATEMENT

If you DID NOT and WILL NOT FILE a 2021 Federal Income Tax Return (1040), please complete the
statement below:

[ ] 1will not file and am not required to file a 2021 Federal tax return. If you did not file a tax return, but
had earnings from work, please list each employer (even if you did not receive an IRS W-2 form):

Name of Employer Amount Earned in 2021 | IRS W-2 Must be Submitted

Student signature Date

NOTE: Computer generated signature is not acceptable.

*Please attach/submit all appropriate W-2 (wage and earnings statement) forms with this form. If W-2’s
are not submitted, this form is incomplete and your financial aid will be delayed.



