V ‘V WAY N E Office of Financial Aid
Hahn Administration, Room 104

STATE COLLEGE Phone: 402-375-7229

FINANCIAL AID Fax: 402-375-7067
Email: finaid@wsc.edu

2026-27 FAFSA Verification
Non-Tax Filer Form (Parent)

Your Free Application for Federal Student Aid (FAFSA) has been chosen for a review called “Verification.” This means Wayne State College needs to
check that the information you provided is correct. If we find any discrepancies, we will make the necessary changes, and you will receive an updated
FAFSA Submission Summary (FSS). Please note, your financial aid awards cannot be finalized or paid to your account until this process is complete.

Warning: Providing false or misleading information can result in fines, imprisonment, or both.

Student Information

Name: Student ID:

Parent(s) name:

Check the box that applies
[] The parent(s) were not employed and had no income earned from work in 2024.

[ The parent(s) was employed in 2024 and has listed below the names of all the employers and the amount earned from each employer in 2024.
List every employer even if they did not issue an IRS W-2 form.

Note: Attach copies of all 2024 IRS W-2 forms issued to the parent(s).

Employer’s name Copy of IRS W-2 provided? If no, explain 2024 Amount Earned

Suzy’s Auto Body Shop (example) Yes (example) $2,000.00 (example)

Total amount of income earned from work: | $

Methods for submitting documents

1. Secure Upload (preferred method) 2. Mail:
Student Financial Services
Wayne State College
1111 Main Street
Wayne, NE 68787

Certification and signature

L] | certify that | have not filed and am not required to file a 2024 income tax return. | have listed above the sources of my 2024 income earned from
work and the amount earned from each.

Parent signature (no typed signatures): Date:
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