
Wabash. 

Student’s Name ______________________________ ID _______________________ 

This statement should be completed by each parent (or step-parent, if applicable) in the 
household if they have not and are not required* to file a 2024 U.S. income tax return. 

*Refer to www.irs.gov/individuals to determine who is required to file a 2024 federal tax return

PARENT INFORMATION – PLEASE PRINT 

_________________________________________________________________________________ 
Parent 1/Step-parent’s Name  

_________________________________________________________________________________ 
Parent 2/Step-parent’s Name 

Check all that apply: 

Neither parent in the household was employed in 2024 and neither had income earned 
from work in 2024. 

One or both parents were employed in 2024. The name of each employer, the amount 
earned from each, and whether a W2 or equivalent document was issued are provided 
below:  

Employer’s Name W2 or Equivalent Document 
Provided?  (yes or no) 

http://www.irs.gov/individuals


One or both parents had other income and resources that supported the family in 2024. 
The sources and amounts of the other income are provided below: 
 

Source of Income Annual Amount in 2024 
(Example) Rental property $4,500 

 $ 
 $ 
 $ 

 
Total Amount of Other Income 

 

 
 

Attach a separate sheet if additional space is needed; include the student’s name & Wabash ID number. 
 

 

By completing this document, I certify that I have not filed and am not required 
to file a 2024 income tax return, and I have listed all income earned from work, 
other income and resources for the 2024 tax year. 

 
 

 
 
 
 
Certification & Signatures 
I understand that reporting inaccurate or incomplete information may result in a charge-back of 
financial aid awarded on the basis of the inaccurate information. WARNING: If you purposely 
give false or misleading information, you may be fined, sent to prison, or both.  

electronic/typed signatures are NOT acceptable 
 
 
_________________________________________________________________________________ 
Parent 1/Step-parent’s Signature         Date 
 
 

_________________________________________________________________________________ 
Parent 2/Step-parent’s Signature          Date 

 
 
 

Return this form and any related documents to the Wabash College Financial Aid Office 
PO Box 352, Crawfordsville IN  47933 

Secure Document Upload: https://www.wabash.edu/admissions/finforms/uploaddocs, 
or via Wabash Self-Service: https://webservice.wabash.edu/Student/Account/Login 

 

 
$ 

DO NOT LEAVE BLANK 

https://www.wabash.edu/admissions/finforms/uploaddocs
https://webservice.wabash.edu/Student/Account/Login
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