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FORM TYPE: NFS 

Please log into your Gothic 

Portal and upload form to  

MY ATTACHMENTS 

 

          

 2022-2023 Non Filing Statement for Independent Student  

 

  
_____________________________________  ______________________   

STUDENT NAME      GOTHIC. ID# 

 
Your application was selected for review in a process called “Verification”.  In this process, the Financial 

Aid Office will be comparing information from your FAFSA application with your 2020 W-2 forms and 

any other requested financial documents.   

 

If you work but did not file taxes, submit the following requirements: 

 

a) Copies of your 2020 W-2 

b) Complete and sign this form – Student must sign this form. 

 

Student Income 
 

Please check one of the following: 

 

______  I have attached my W-2’s to this form as proof of my income. 

______  I did not received a W-2. 

______  I did not work. 

 

 

List the source of your employment and the amount earned through that employment. 

 

  Source     Amount  

 

_______________________________________  __________________________________  

_______________________________________  __________________________________   

_______________________________________  __________________________________  

_______________________________________  __________________________________  

_______________________________________  __________________________________   

 

I attempted and was unable to obtain a Verification of Non Filing Letter from the IRS or other tax 

authorities and have not nor am I required to file a 2020 Federal Income Tax Return.  

The student whose information was reported on the FAFSA must Sign and Date. 

 

____________________________________________  _________________________   

Student Signature      Date   

 

____________________________________________  __________________________ 

Spouse Signature (if applicable)    Date 


