
 RRAAREQ: INTX18 

   

WSU Tech 
Financial Aid 

4004 N. Webb Rd.  Wichita, KS 67226 
316-677-9400 

If you purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, or both. 

 

 

 

Complete this section if the student and spouse will not file and are not required to file a 2018 income tax return 
with the IRS. 

 

Check the box that applies: 
 

   The student and spouse were not employed and had no income earned from work in 2018.  
 

   The student and/or spouse were employed in 2018 and have listed below the names of all employers, the 
amount earned from each employer in 2018, and whether an IRS W-2 form is provided.  [Provide copies of 
all 2018 IRS W-2 forms issued to the student and spouse by their employers].  List every employer even if 
the employer did not issue an IRS W-2 form.  

 

If more space is needed, provide a separate page with the student’s name and ID number at the top. 
 

Employer’s Name  2018 Amount 
Earned 

IRS W-2 Provided? 

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

   

   

   

   

 
Note:  We may require you to provide documentation from the IRS that indicates a 2018 IRS income tax return was 
not filed with the IRS. 
 

Explanation of Support – Must Be Completed                     
Use the following space to describe how you supported yourself during the year.  This includes welfare, disability, social 

security, child support, alimony, non-educational veteran’s benefits, or any other untaxed income you may have received.  You 
must include the amount of this support. 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 

Total support amount (value) for the year:  $________________________ 

 

By signing this statement, I certify that all of the information reported to qualify for Federal student aid is complete 
and correct.   
_________________________________________                ___________________________           
Student signature                                                                                                Date                       
 

_________________________________________                ___________________________           
Spouse signature (if applicable)                                                                        Date  

Independent Non-Filer Statement 

2020-2021 

Student ID:   W00______________________________ Social Security #:__________ - _______ - ______________ 

First Name: __________________________________   Last Name: ______________________________________ 

 


