
STUDENT AID & SCHOLARSHIPS 

VERIFICATION OF NON-FILING STATUS 2020-2021 

Student Name: _____________________________________________________________________________ 

SSN:  ______________________________________  SID: ____________________________________  

Federal Financial Aid Programs:  Your application was selected for review in a process called “Verification”. During this 
process, the Student Aid & Scholarships Office will compare information from your FAFSA with your financial 
documents.  We are required to review your FAFSA information under financial aid program rule 34 CFR, Part 668 which 
states we have the right to ask you for this information before awarding Federal Aid.  If there are differences between 
your application information and your financial documents, corrections to your FAFSA may be required. 
You reported on your 2020-2021 FAFSA that you did not file a tax return for the 2018 year. 

I am (check one):  Student  Parent  Spouse 

Please explain how you met your living expenses in 2018 (do not leave blank): 

Mark all that apply:  Answering these questions will not reduce eligibility for financial aid or programs such as 
Supplemental Nutrition Assistance Program (SNAP) of Temporary Assistance for Needy Families (TANF).   

*SNAP and/or TANF may have a different name in your parents’ state.

Supplemental Security Income (SSI)  $________________________ Yes  No 

Food Stamps (SNAP)   $________________________ Yes  No 

Temporary Assistance for Needy Families (TANF) $______________ Yes  No 

I have attempted to retrieve confirmation from the IRS of my non-filing status for 2018, but was unable to 
obtain this verification. I affirm that the information provided on this application is true and correct to the best 
of my knowledge.  

Student Signature: ________________________________ Date: ________________ 

Parent Signature: _____________________________________  Date: ________________ 

The college provides equal opportunity in education and employment and does not discriminate on the basis of race, color, national 
origin, age, disability, sex, sexual orientation, marital status, creed, religion, or status as a Veteran of war.  Prohibited sex 
discrimination includes sexual harassment (unwelcome sexual conduct of various types). 

COMPLETE AND RETURN TO: 
4500 Steilacoom Blvd. SW Bldg 17, Room 130 

Lakewood, WA 98499-4004 

School Code: 015984 
253.589.5660 office   253.589.5618 fax 
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