
2024-2025 Non-Filing Statement 

Please complete, sign and return this form to: SCTCC 

Financial Services Office 

1540 Northway Drive 

St Cloud, MN  56303 

financialaid@sctcc.edu
www.sctcc.edu/upload

Student Information 

Name (last, first, middle initial) Tech ID # 

Phone Number E-mail Address

Certification for Non-Tax Filers 

I am unable to receive a non-filing certification from the IRS.  The following information 
accurately reflects my filing status for 2022. 

Check the statement(s) best that reflect(s) your situation: 

STUDENT 

I was not employed and had no income earned from work in 2022. _____ 

) was not employed and had no 
income earned from work in 2022. 
My spouse (spouse’s name_____ ______________________ 

I was employed in 2022, but I will not file and was not required to file a 2022 income tax 
return with the IRS. I will attach a copy of ALL of my W2s for 2022.

_____ 
 

) was employed in 2022, but 
he/she will not file and was not required to file a 2022 income tax return with the IRS. 
He/She will attach a copy of ALL of their W2s for 2022. 

My spouse (spouse’s name: ______ ______________________

PARENT 

) was not employed and had no income My parent (parent name_____ __________________ 
earned from work in 2022. 

) was employed in 2022, but 
he/she will not file and was not required to file a 2022 income tax return with the IRS. 
He/She will attach a copy of ALL of their W2s for 2022.

My parent (parent’s name: _____ _______________________

 

Signatures 

________________________________________________________ _________________________ 
Student Signature Date 

_____________________ ______________________________ ________________
Spouse or Parent Signature Date 

St .  C l o u d  Te c h n i c a l  &  C o m m u n i t y  C o l l e g e  i s  a  m e m b e r  o f  M i n n e s o t a  S t a t e  a n d  i s  a c c r e d i t e d  b y  t h e  
H i gh e r  L e a r n i n g  C o m m i s s i o n .  A D A  A c c e s s i b l e  F a c i l i t y .  A f f i r m a t i v e  A c t i o n / E q u a l  O p p o r t u n i t y  E d u c a t o r  

a n d  E m p l o y e r .  Th i s  d o c u m e n t  i s  a v a i l a b l e  i n  a l t e r n a t i v e  f o r m a t s  u p o n  r e q u e s t ,  b y  c o n t a c t i n g  
A c c e s s i b i l i t y  Se r v i c e s  3 2 0 - 3 0 8 - 5 0 6 4 .  T TY  u s e r s  m a y  c a l l  M N  R e l a y  Se r v i c e  7 1 1  t o  c o n t a c t  t h e  c o l l e ge .  

https://sctcc.edu/upload
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