2024-2025 Non-Filing Statement

‘ ,
Please complete, sign and return this form to: SCTCC ST CLOUD \k))

Financial Services Office

1540 Northway Drive TECHNICAL & COMMUNITY
St Cloud, MN 56303 COLLEGE
financialaid@sctcc.edu A member of Minnesota State

www.sctcc.edu/upload

\Student Information

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

Phone Number E-mail Address

\ Certification for Non-Tax Filers

| 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

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

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

| was employed in 2022, but | 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.

My spouse (spouse’s hame: ) 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.

PARENT

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

My parent (parent’s name: ) 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.

Signatures
Student Signature Date
Spouse or Parent Signature Date

St. Cloud Technical & Community College is a member of Minnesota State and is accredited by the
Higher Learning Commission. ADA Accessible Facility. Affirmative Action/Equal Opportunity Educator
and Employer. This document is available in alternative formats upon request, by contacting
Accessibility Services 320-308-5064. TTY users may call MN Relay Service 711 to contact the college.
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