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Student Services Center    
235 North National Avenue
PO Box 1940 
Fond du Lac, WI 54936-1940 
920-924-3207
1-800-472-4554
TTY/VP: Use Relay/VRS
financialaid@morainepark.edu 
Fax (920) 924-3421

2026-2027 Student’s Spouse Nontax Filer’s Form
Fill out completely and return to the Student Services Center 

 

Student Name   

Student ID: N 00

Spouse Name   

The instructions and certifications below apply to the student’s spouse, if the student is now married.  Complete this 
form if the spouse did not file and was not required to file a 2024 income tax return with the IRS. This form will be 
considered incomplete and will be returned to you if any items are left blank or are missing items (W2s) and will 
delay processing of your financial aid. 

List all sources of income that you (student’s spouse) received in 2024.

I hereby certify that the information I have submitted is correct and no income tax return has been or is required to 
be filed for the 2024 calendar year and that all forms of 2024 income are reported in this statement. 

Student’s Signature D ate 

Spouse’s Signature Date 

2024 Total Year Amount 

    

  

$$

$$

$$  

$$  

Spouses  Income Earned From Work (Must attach all W2s from all employers) 
(Employer's Name)

(Employer's Name)

(Employer's Name)

(Employer's Name)

Did you file US Territories (Guam, Puerto Rico, etc) or foreign tax forms? Yes No

BE SURE TO LIST TOTAL YEARLY AMOUNTS NOT MONTHLY. 

Do you have either a Social Security number (SSN), Individual Taxpayer Identification Number (ITIN) Or 
Employer Identification Number (EIN)? Yes          No

List all other sources of earned income that you received in 2024 that you didn’t receive a W2 for; if you did not 
earn any income report 0.
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