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FINANCIAL AID OFFICE
5800 CITY AVENUE, PHILADELPHIA, PA 19131
PHONE: (610) 660-2500 @ FAX: (610) 660-1019 EMAIL: finaid@sju.edu

Please complete this form if you are a parent who did net file a 2017 federal tax return.
NOTE: Tax Filers must submit copies of the Tax Return Transcripts (order online at the
IRS GetTranscript site, www.irs.gov/transcript, or by phone 1-800-908-9946) to the

Financial Aid office.

Student’s Name

Please Print

Student’s Social Security # / /

Parent(s) Social Security # / / (Mother)
# / / (Father)

A. Please check one:
'] Ido not have a Social Security Number, ITIN or EIN.
71 Twas (we were) not employed during 2017.
[1 Twas (we were) employed but earnings were less than the minimum
requirement; Attach W-2 reflecting earnings for the vear 2017.

B. Please list each employer and amount earned and attach all employer W-2
forms.
Employer Name Amount earned
$
$
C. Please check any untaxed income received and provide verification.

] Social Security Benefits (*copy of SSA 1099 must be attached)

] Public Assistance or Aid to Families with Dependent Children
(statement of 2017 benefits must be attached)

[ Veteran’s Benefits

[ Other
Please provide verification for all non-taxed income received from January 1, 2017
to December 31, 2017.
Parent(s) Signature(s):
Mother’s Signature Father’s Signature

Date: / /




