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_____________________________________________________________________ 

_________________________________________________________ ____________________ 

____________________ 

OFFICE OF FINANCIAL AID 
1200 Academy Street, Kalamazoo, MI  49006 

269.337.7192 • finaid.kzoo.edu 

PARENT NON-FILERS STATEMENT 

_____________________________________________________________ XXX-XX-_________________ 
Student’s Name (please print) Student’s Social Security Number 

The instructions and certifications below apply to each parent included in the household. Complete this section if 
the parent(s) will not file and are not required to file a 2024 income tax return with the IRS or a foreign tax return.

By completing this document, I certify that neither parent has filed nor is required to file a 2024 income 
tax return, and all their income earned from work, other income, and resources for the 2024 tax  year are 
listed below.

Check the box that applies: 
Neither parent was employed, and neither had income earned from work in 2024. 

One or both parents were 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. 

• Provide copies of all 2024 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.

Source of Income Earned From Work 
(if no income earned, enter “none”) 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

Other Income and Resources Received 

IRS W-2 
Provided? 

Yes  No

Yes  No 

Yes  No 

Parent 1/Stepparent 1 Signature 

_________________________________________________________
Parent 2/Stepparent 2 Signature 

Amount Earned 
in 2024

$_________________

$_________________

$_________________

Amount in 2024

$________________

$_________________

Date 

Date 

Please return by mail, fax or uploading to our secure site: 
Kalamazoo College, Office of Financial Aid

1200 Academy Street, Kalamazoo, MI 49006 
Fax: 269.337.7390 

(if no other income/resources, enter "none")

https://finaid.kzoo.edu
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