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OFFICE OF SCHOLARSHIPS AND FINANCIAL AID
WARRINER HALL 202, MOUNT PLEASANT, MI 48859
PHONE: (989) 774-3674; FAX: (989) 774-3634
Financial Aid Portal

CENTRAL MICHIGAN

UNIVERSITY
2026-2027 VERIFICATION OF NON-FILING STATUS
PARENT
Student Name (please print) Campus ID Number
Parent 1 Name (please print) Parent 2 Name (please print)

Parent(s) of Dependent Students Income Information:

| did NOT file and was not required to file a 2024 IRS Tax Return “AND” did
Parent 1 [ NOT earn income from work in 2024.

» Submit the following:

IRS Wage and Income Transcript for 2024

| did NOT file and was not required to file a 2024 IRS Tax Return “AND” did
Parent 2 [ NOT earn income from work in 2024.

» Submit the following:

IRS Wage and Income Transcript for 2024

***If such documentation does not exist, you must provide a signed and dated statement indicating
that the taxing authority in your country does not provide such documentation.

You must also provide for both you and your spouse (if applicable) all employer names and amount
earned in 2024. All copies of W2 forms must be provided (Schedule C or K-1 if self employed)

Yourself

Employer's Name Amount Earned in 2024
Spouse

Employer's Name Amount Earned in 2024

Certification and Signature

l‘

SIGNATURE REQUIRED: | certify that the information | have provided on this form and on all documents is true and complete
to the best of my knowledge. If requested, | agree to provide documentation to support the above statement.

Parent Signature (Handwritten Required OR ELECTRONIC SIGNATURE USING YOUR CREATED PASSWORD) Date
(Only one parent signature is required)
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