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2026-2027 – Nonfiling Statement 

How to submit: 
 

  Upload: goucher.edu/faupload 
  Fax: 410-337-6504 

 

This statement is required for any FAFSA contributor if they had 2024 income and did not and were not required to file 
a 2024 federal income tax return. 
 

Student’s information: 
 
________________________________  _____________________             ______________________________ 
Student Last Name    Student First Name   Goucher ID Number (or last 4 of SSN) 

 
Name of person submitting this signed statement (if the student, please write your name again): 

 
________________________________________  _______________________________ 
Last Name       First Name 

Relationship to Student:      □  Self  □   Parent/Stepparent  □  Student’s Spouse 

 
Please indicate the sources and amounts of earnings, other income, and resources that supported you for the 

2024 year. Any foreign income should be converted to U.S. dollars. 
(Please indicate “N/A” and an amount of $0 if you had no income.) 

Employer or Source of Income Amount 

 $ 

 $ 

 $ 

 $ 
If you had income, you will need to provide copies of 2024 W2 forms or some kind of third party 

statement/documentation of the income and source in addition to an IRS Verification of Nonfiling. 

Signed Statement of Non-Filing 

• I certify that all of the information provided, and any supporting documentation submitted, is true and accurate.   

• I certify that I did not and was not required to file a 2024 federal tax return with the IRS. 

• I understand that if information establishes that I was required to file (as per IRS regulations in Publication 17), then 
additional documentation may be necessary to establish why I was not required to file. 

• I understand that if I was required to file a 2024 return and am unable or unwilling to file, that the student will not be 
eligible for any federal financial aid, including loans, and may not be eligible for other types of need-based financial aid. 

• I understand that any balance based on changes in financial aid becomes the responsibility of the student to pay. 

 
 
_____________________________________________  _____________________________ 
Signature       Date 

(ELECTRONIC SIGNATURES NOT ACCEPTED. Please print & sign in ink, scan as a PDF, and then upload or fax.) 

https://www.goucher.edu/faupload
https://www.goucher.edu/financial-aid/forms-and-resources/forms
https://www.irs.gov/pub/irs-pdf/p17.pdf
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