2024-2025 FAFSA
Verification of Other Untaxed Income

All documents should be submitted to:
Neosho County Community College-Office of Student Financial Aid
800 W 14th Street, Chanute, KS 66720 Fax# 620.432.0447 OR 900 E Logan Street, Ottawa, KS 66067 Fax# 785.248.2830
finaid@neosho.edu
No federal financial aid will be awarded to you until the verification process is complete.

Student Information

Last Name First Name M.L NCCC Student ID or SSN Phone number to best reach you (include area code)

List Amounts for Calendar Year 2022 (January 1, 2022 to December 31, 2022)

Dependent Students:

List all untaxed income for yourself, and the parent(s)/stepparent(s) you reported on the FAFSA. As part of the verification process, you
may be asked to provide documentation of untaxed income. Both student and one FAFSA parent must complete and sign this form.

Name of Parent/Stepparent 1 Name of Parent/Stepparent 2

Independent Students:

Information for all untaxed income must be included for yourself and spouse (if married). As part of the verification process, you may be
asked to provide documentation of untaxed income. Complete and sign this form.

Name of Spouse (if married)

Other Untaxed Income 2022 Student Spouse Parent/ Parent/
(if married) Stepparent 1 Stepparent 2

Child support received for all children. Do not include foster care,
adoption payments, or any amount that was court ordered but not actually paid.

Rollover amount included on your 2022 tax return.
If you did not have a rollover, please enter $0

Veterans non-education benefits such as: Disability, Death Pension, or
Dependency & Indemnity Compensation (DIC) and /or VA Educational Work-
Study allowances.

Do not include federal veterans educational benefits such as: Montgomery GI Bill,
Dependents Education Assistance Program, VEAP Benefits, Post-9/11 GI Bill

Federal Benefits Received during 2022. Please list the federal assis-
tance you receive. Examples are Earned Income tax credits (from your 2022 tax
return), federal housing assistance, free/reduced price lunch, Medicaid, refundable
credit for 36B health plan, SNAP benefits, SSI income, TANF, or WIC, If you dif
not receive any federal benefits, please enter none.

Signatures

By signing this worksheet, we certify that all of the information reported on this worksheet is complete and correct.
WARNING: If you purposefully give false or misleading information on this worksheet, you may be fined and/or sentenced to jail.

Student Signature Date Parent/Stepparent Signature (if Dependent Student) Date
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