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Please indicate which situation applies below:

O Idid not have any earned income for the 2024 tax year.
O Idid have earned income for the 2024 tax year and will provide a w-2 for each source of income.

Please list any earned income from work below from each source of employment during the 2024 tax year. 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

O Idid not have any earned income for the 2024 tax year.
O Idid have earned income for the 2024 tax year and will provide a w-2 for each source of income.

Use the space below if you need to provide further explanation.

WARNING: If you purposely grve false or misleading mformatlon
on this worksheet, you may be fined, be sentenced to jail, or both.




Each person signing below certifies that all the information reported is complete and correct. The student and one parent
whose information was reported on the FAFSA must sign and date.

Student Name (please print) Student ID Number

Student Signature Date

Parent Signature Date



