
 

      
       

 

 
 

 

   
 

 
  

 
 

  
  

  
    

 
 

 
 

    
 

 
 

   
 

 

 
 

 
 

 
 

 
 

 
  

    
  

 

  
   

 
 

     
     
     
     

 

 
 

   
 

 
 

      
       

     
     

 
  

    
   

  
 

FINANCIAL AID 

2026-2027 Non-Tax Filer Certification Form 
Your application has been selected for review in a process called Verification. During Verification, SMSU is required to verify 
income information any person(s) who indicated they did not file/are not required to file a 2024 tax return (CFR Title 34, Part 
668). 

If differences are found between your FAFSA and the information reported on this form, SMSU will electronically submit the 
necessary corrections to your financial aid application on your behalf. If the information you provide indicates that you, your 
parent, or your spouse (if married) were required to file a Federal Tax Return, processing of your financial aid application will 
stop until that individual file the appropriate return and submits either an IRS Tax Transcript or a signed copy of the Federal Tax 
Return. 

If you have any questions or need assistance, please contact us at 507-537-6281. 

Student Name: ___________________________________________ Mustang ID: ___________________ 

Non-Filer Income Verification 

Check the box for each person in your family who did NOT file a 2024 Federal Tax Return: 

_____ Student _____ Parent 1 _____ Parent 2 _____ Spouse 

For each person identified above, complete the following chart and provide copies of 2024 W-2 forms form each employer. If you 
no longer have the 2024 W-2 form(s), you must contact the employer for a duplicate copy. If an individual did not work during 
2024, please list this person’s name in the chart below and list “DID NOT WORK” under Employer’s Name. If more room is 
needed, attach a separate page. 

Non-Filer Name Relationship to 
Student Employer’s Name Amount Earned 

in 2024 
Was a W-2 provided to you? 

If not, indicate why. 

Certification and Signatures: 

WARNING: If you purposely give false or misleading information on this worksheet, you may be subject to a $20,000 fine, a 
prison sentence, or both. I/We certify that the information provided on this worksheet is complete and accurate to the best of our 
knowledge. 
Student’s Signature: ________________________________________________ Date: ___________ 
Spouse’s Signature (if married): _______________________________________ Date: ___________ 
Parent 1 Signature (if dependent): _____________________________________ Date: ___________ 
Parent 2 Signature (if dependent): _____________________________________ Date: ___________ 

Return this completed and signed worksheet to: 
SMSU Financial Aid Office – IL 145 – 1501 State Street – Marshall, MN 56258 

Fax: 507-537-6275 – Email: financialaid@smsu.edu 
Upload the Document Here: SMSU Financial Aid Document Uploader 

Telephone 1-507-537-6281 | Toll-Free 1-800-642-0684 
1501 State Street, Marshall MN 56258-1598 | www.SMSU.edu 
A member of the Minnesota State system. Southwest Minnesota State University is an equal opportunity educator and employer. 

www.SMSU.edu
mailto:financialaid@smsu.edu




Accessibility Report





		Filename: 

		FY27 Non-Tax Filer Certification Form_ADA.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Student Name: 
	Mustang ID: 
	NonFiler NameRow1: 
	Relationship to StudentRow1: 
	Employers NameRow1: 
	Amount Earned in 2024Row1: 
	Was a W2 provided to you If not indicate whyRow1: 
	NonFiler NameRow2: 
	Relationship to StudentRow2: 
	Employers NameRow2: 
	Amount Earned in 2024Row2: 
	Was a W2 provided to you If not indicate whyRow2: 
	NonFiler NameRow3: 
	Relationship to StudentRow3: 
	Employers NameRow3: 
	Amount Earned in 2024Row3: 
	Was a W2 provided to you If not indicate whyRow3: 
	NonFiler NameRow4: 
	Relationship to StudentRow4: 
	Employers NameRow4: 
	Amount Earned in 2024Row4: 
	Was a W2 provided to you If not indicate whyRow4: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


