
  

 
 

   
  

       
 

 

     
 

  
 

          
  

        
 

  
 

 
    

 

       

    

  

    
 

        
         

      
  

     
               

 
     

            
   

      
              

   
              

  
 

 
     

       
   
   

   
   

      

  
          

                     
 

St. Clair County Community College – Office of Financial Aid 
323 Erie Street, P.O. Box 5015, Port Huron, Michigan 48061-5015 
810-989-5530  financialaid@sc4.edu  Fax: 810-989-5574  www.sc4.edu 

2026-2027 Independent Income Verification Worksheet 

Your 2026–2027 Free Application for Federal Student Aid (FAFSA) was selected for review in a process called verification. 
The law states that before awarding Federal Student Aid, we may ask you to confirm the information you reported on your 
FAFSA. To verify that you provided correct information, the SC4 Financial Aid office will compare your FAFSA with the 
information on this worksheet and with any other required documents. If there are differences, your FAFSA information may 
need to be corrected. You must complete and sign this worksheet, attach any required documents, and submit the form 
and other required documents to the Financial Aid Office. The Financial Aid Office may ask for additional information. Failure 
to submit the required forms within 60 days may result in your financial aid application being denied. If you have questions 
about verification, contact the Financial Aid Office as soon as possible so that your financial aid will not be delayed. 

A.Independent Student’s Information 

Last Name: 

Student Social Security: 

Student Address: 

First Name: 

Student Date of Birth: 

MI: 

Student Phone Number: Student Email: 

B. Independent Student’s Income Information to be Verified 
The instructions and certifications below apply to the student and spouse, if applicable. Complete this 
section if the student (and, if married, your spouse), will not file and are not required to file a 2024 income 
tax return with the IRS. 
Check the boxes that apply: 
 The student and spouse (if applicable) were not employed and had no income earned from work 

in 2024. 
 The student and/or spouse was employed in 2024 and has listed below the names of all the 

employers, the amount earned from each employer in 2024, and whether an IRS W-2 form is 
attached. Attach copies of all 2024 IRS W-2 forms issued to the student and spouse by 
employers. A wage and income statement from the IRS can be submitted in place of W2’s. 
List every employer even if they did not issue an IRS W-2 form. If more space is needed, attach 
a separate page with the student’s name and Student ID Number at the top. 

 The student had other income and resources that supported them for the 2024 tax year and has 
listed below each source of income, the amount earned from each source in 2024, and what 
document is attached to show this earned income. 

Employer’s Name / Source of Income Amount Earned in 2024 Document Attached? 
Suzy’s Auto Body Shop (example) $2,000.00(example) Ex: W2, 1099, etc. 

Total Amount Earned from Work: $ ----------------------------

This form serves as a signed and dated statement certifying that I and/or my spouse have not filed and 
are not required to file a 2024 income tax return. I have listed all the sources of 2024 income earned from 
work and the amount of income from each source. 

02/11/2026 FA26CIVR 

mailto:financialaid@sc4.edu
http://www.sc4.edu/


  

 
 

   
  

       
 

 

      
 

      

 
    

    
    

 
 

   
 

 

 
      

 
 

       
          

     
 

               
   

 

St. Clair County Community College – Office of Financial Aid 
323 Erie Street, P.O. Box 5015, Port Huron, Michigan 48061-5015 
810-989-5530  financialaid@sc4.edu  Fax: 810-989-5574  www.sc4.edu 

2026-2027 Independent Income Verification Worksheet (continued) 

Student Name: Student ID or SS#: 

C. Certification and Signatures 
Each person signing this worksheet certifies that all the information reported on it is complete and accurate. 
The student must sign this worksheet. If married, the spouse’s signature is optional. 

Student’s Signature 
Please print this form to sign 

Date 

Spouse’s Signature (optional) 
Please print this form to sign 

Date 

Once completed, please return this form and additional documents to the Office of Financial Aid in-person in 
SC4’s Welcome Center Room 251 or via email to financialaid@sc4.edu. You should make a copy of this 

worksheet for your records. 

Warning: If you purposely give false or misleading information on this worksheet, you may be fined, be 
sentenced to jail, or both. 

02/11/2026 FA26CIVR 

mailto:financialaid@sc4.edu
http://www.sc4.edu/
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