
 

 

 

 

 

 

 

 

 
Student Name: ___________________ ________________ _______   Student ID: ___________________ 
                                       Last                                                      First                                        MI 

 

Telephone: __________________________    Email: ______________________________________________ 
 

 

Important Note: The instructions below apply to the student’s parent and/or stepparent.  

Check all boxes that apply: 

Parent: I, ________________________________________________________   

Parent was not employed and has no income earned from work in 2024. 

Parent was employed in 2024 and have listed below the names of all employers, the amount earned from 
each employer in 2024, and whether an IRS W-2 form or an equivalent document is provided. List every 
employer even if the employer did not issue an IRS W-2 form.  
 

• Provide copies of all 2024 IRS W-2 forms issues to the parent by their employers.  
 

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

Employer’s Name 2024 Amount 

Earned 
IRS W-2 

Provided? 

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

   

   

   

Certification and Signature 
If you are the student, by signing this application you certify that you: 
 

(1) will use federal and /or state student financial aid only to pay the cost of attending an institution of higher 
education, 
(2) are not in default on a federal student loan or have made satisfactory arrangements to repay it, 
(3) do not owe money back on a federal student grant or have made satisfactory arrangements to repay it, 
(4) will notify your college if you default on a federal student loan and, 
(5) will not receive a Federal Pell Grant for more than one college for the same period. 

 
If you are the parent, by signing this application you certify that all of the information you provided is true and 
complete to the best of your knowledge and you agree. 

Student Signature:____________________________________________ Date: ______________________ 

Parent Signature: ____________________________________________ Date: _______________________ 

 

 

Serving Richmond and Scotland Counties 

2026-2027 Verification of 2024 Income   
Non-tax Filer Parent Form 

Return to: Financial Aid Office, Richmond Community College 
Phone: 910.410.1726 Email: financialaid@richmondcc.edu 

WARNING: If you purposely give false or 

misleading information, you may be fined, 

sentenced to prison, or both. 

 


