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​STUDENT​​INFORMATION​

​________________________________________​ ​_________________        _______________________​
​Last Name                                          First Name​ ​SPIRIT ID Number                        Phone Number​

​Verification of Other Untaxed Income for 2024​

​Both tax filers and non-tax filers must list any untaxed income received in 2024. Blank responses will be considered zeros (0).​

​Student (and Spouse)​ ​Student’s Parent​
​Stepparent​

(s)/​ ​Calendar Year 2024 Amounts​

​$​ ​$​ ​Total Child Support​​received​​for all children.​​Do​​not include​​foster care or adoption payments.​

​$​ ​$​ ​Combat pay or special combat pay. Only enter the amount that was taxable and included in your​
​adjusted gross income.​​Do not include​​combat pay reported​​on the W-2 in Box 12, code Q.​

​$​ ​$​ ​Payments to tax-deferred pension and savings plans (paid directly or withheld from earnings)​
​including but not limited to, amounts on W-2 Form Boxes 12a-12d, codes D, E, F, G, H, and S.​

​$​ ​$​ ​Veterans’ non-education benefits, such as Disability, Death Pension or Dependency and​
​Indemnity Compensation (DIC) and/or VA Education Work-Study Allowance.​​Do not include​​G.I. Bill​
​educational benefits.​

​$​ ​$​ ​Housing, food, and other living allowances paid to members of the military, clergy, and others​
​(including cash payments and cash value of benefits).​​Do not include​​the value of on-base military​
​housing or the value of a basic military allowance for housing.​

​$​ ​$​ ​Other untaxed income not reported elsewhere, such as workers’ compensation, disability, etc.​
​Do not include​​student aid, earned income credit,​​additional child tax credit, welfare payments,​
​untaxed Social Security benefits, Supplemental Security Income, Workforce Investment Act​
​educational benefits, on-base military housing or a military housing allowance, combat pay,​
​benefits from flexible spending arrangements (e.g., cafeteria plans), foreign income exclusion  or​
​credit for federal tax on special fuels.​

​$​ ​XXXXXXXXXXXXX​ ​Money​​received​​or paid on your behalf (e.g., bills),​​not reported elsewhere on this form.​

​CHILD SUPPORT PAID​
​If one of the parents included in the household or the student or his/her spouse listed in the household paid child support in 2024, list​
​below the names of the persons who paid the child support, the names of the persons to whom the child support was paid, the names of​
​the children for whom the child support was paid, and the total amount of child support that was paid in 2024 for each child.​

​Name of Person Who  Paid​
​Child Support​

​Name of Person to Whom  Child​
​Support was Paid​

​Name of Child for Whom  Support​
​was Paid​

​Amount of Child​
​Support Paid in 2024​

​Note:​​If we have reason to believe that the information​​regarding child support paid is not accurate, we may require additional​
​documentation, such as:​

​�​ ​Statement from the individual receiving the child​​support certifying the amount of child support received; or​
​�​ ​Copies of the child support payment checks or money​​order receipts.​
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​CERTIFICATIONS AND SIGNATURES​

​Each person signing below certifies that all of the information reported is complete and correct. The student and one parent whose​
​information was  reported on the FAFSA must sign and date.  The signature authorizes Saint Peter’s University to make any​
​appropriate changes to the originally reported FAFSA data as a result of the verification review process.​

​_________________________________________________​ ​_______________________________________​
​Print Student’s Name​ ​SPIRIT ID Number​

​_________________________________________________​ ​_______________________________________​
​Student’s Signature (Required, digital signatures​​not​​accepted)​ ​Date​

​_________________________________________________​ ​_______________________________________​
​Parent’ Signature (Required, digital signatures​​not​​accepted)​ ​Date​
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