
  

 
 
   Student’s Name: __________________________________   HC ID# or last 4# of SSN: ________________ 

 
We have received your student’s 2020-21 Free Application for Federal Student Aid (FAFSA).  Your student’s FAFSA was selected for a 
process called “Verification”.  Hastings College is required by federal regulation to collect information to verify that the FAFSA is 
accurate.  Any corrections made based on this documentation will be reported to you by the Federal Student Aid Center on an updated 
Student Aid Report. 
 
Please complete and return this form to the Office of Financial Aid as soon as possible.  Be sure to include your student’s name and 
either the last 4# of their SSN or their HC ID# on all forms you submit to our office. 

  
Parent Income and Tax Information:  

You indicated on your student’s FAFSA that you (and, if married, your spouse) did not file and were not required to file a 2018 income 
tax return with the IRS. 
 
Please check the box that that applies: 
 

I (and, if married, my spouse) was not employed and had no income earned from work in 2018. 
 
I (and/or my spouse, if married) was employed in 2018 and have listed below the names of all employers, the amount earned from 
each employer in 2018, and whether I received an IRS W-2 form.  Attach copies of all 2018 W-2 forms issued to you (and, if 
married, to your spouse) by employers.  List every employer even if the employer did not issue an IRS W-2 form. 

 
 
List every employer even if the employer did not issue you an IRS W-2 form. 

 
IMPORTANT:  You indicated as the parent, you did not file a 2018 federal income tax return with the IRS.  Therefore, to verify this 
information you must ALSO submit a 4506-T form to the IRS. If you, and if applicable your spouse did not file a 4506-T form is needed 

for each of you.  Instructions on how to obtain a 4506-T are attached.   

 
 
 
 
By signing this form I acknowledge the following:  
I certify that all of the information reported to qualify for Federal/State student aid is complete and correct.  If asked by an authorized 
official, I agree to provide proof of the information I have given on the form. Warning:  If you purposely give false or misleading 
information, you may be fined, sent to prison, or both.  *An electronic signature is not valid. 

 
   
__________________________________________  ________________   ______________________ 
Parent Signature      Date    Phone number 
 
 
 
 

 
 

Parent 
 Non Tax-Filer Verification  

   2020-2021 
 

Hastings College Office of Financial Aid, Campus Box 10, 710 N Turner Ave, Hastings, NE 68901-9804 
Phone: 402-461-7435                   Fax: 402-461-7714  Email: hcfinaid@hastings.edu 

 
 
 
 

Parent 1 Information 

Employer Name 

W-2 
Received? 

(Y/N) 
Amount Earned 
in 2018 

  $ 

  $ 

  $ 

  $ 

 

Parent 2 Information (if applicable) 

Employer Name 

W-2 
Received? 

(Y/N) 
Amount Earned 
in 2018 

  $ 

  $ 

  $ 

  $ 

 


