
 

Student Name: ____________________________   Student NUID: _______________________________ 
Clarification of independent student and spouse earnings 

We have received your 2023-2024 Free Application for Federal Student Aid (FAFSA) and supporting 
documentation. However, there is a conflict in the figures listed on the IRS Tax Return Transcript with the 
wages that were reported on the FAFSA for your parents’ earnings. Therefore, additional information is 
required to be sure accurate figures are reported. 

$______________ 

$______________ 

$______________ 

Total wages listed on the IRS Tax Return Transcript: 

Earnings reported on the FAFSA for Student: 

Earnings reported on the FAFSA for Spouse: 

Difference:  $______________ 

Notes: 

Please check the response below if there were earnings for each parent on the following 
lines of your 2021 Federal tax return.  Please also provide the requested forms if yes is 
marked. 

No 
No 
No 
No 

No 
No 
No 

Student: _________________________ 
Did you receive W-2’s? 
Did you receive business income (Schedule 1, Line 3)? 
Did you farm income (Schedule 1, Line 6)? 
Did you receive income from partnership?  

Spouse: __________________________ 
Did you receive W-2’s? 
Did you receive business income (Schedule 1, Line 3)? 
Did you farm income (Schedule 1, Line 6)? 
Did you receive income from partnership?  No 

Yes, provide copy of W-2’s 
Yes, provide copy of Schedule C 
Yes, provide copy of Schedule F 
Yes, provide copy Schedule K-1 

Yes, provide copy of W-2’s 
Yes, provide copy of Schedule C 
Yes, provide copy of Schedule F 
Yes, provide copy Schedule K-1 

Note: If any funds other than wages (ex. scholarships, tips, etc.) were reported also submit a copy of 
the first page of your federal tax return. 

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. Signature is 
required of the student whose information has been reported on this form. 

Student signature ________________________________________ Date _____________________ 

B4VSW2 Office of Financial Aid, Memorial Student Affairs Building, 2510 11th Ave, Kearney, NE 68849-2350 
Ph: 308-865-8520 | Fx: 308-865-8096 | finaid1@unk.edu
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