
Stevenson University/Financial Aid Office 
100 Campus Circle 

Owings Mills, MD 21117 
Phone: 443-334-3200/Fax: 443-352-4370 

Email: financial-aid@stevenson.edu 

2024-2025 DEPENDENT Student Non-Tax Filer Statement
The information requested on this form is needed to process your financ ial aid application for the 20 23-2024 school year.  
Complete this form and return it to the Financial Aid Office so your application can be processed.   

________________________________ 
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________________________________ 
�6�W�X�G�H�Q�W�¶�V���+�R�P�H���3�K�R�Q�H���1�X�P�E�H�U�����L�Q�F�O�X�G�H���D�U�H�D���F�R�G�H�� �6�W�X�G�H�Q�W�¶�V���'�D�W�H���R�I Birth 

The instructions and certifications below apply to DEPENDENT students only. Complete this section if the student will 
not file and is not required to file a 202�� income tax return with the IRS. Check the box that applies:

�‰The student was not employed and had no income earned from work in 202��.

�‰The student was employed in 202��, will not file a tax return and has listed below the names of all employers, the amount
earned from each employer in 202��, and whether an IRS W-2 form is provided. (Provide copies of all 202�� IRS W-2 forms
issued to the student by their employers). List every employer even if they did not issue an IRS W-2 form.

�‰The student filed 202�� taxes or will file 202�� taxes.
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�(�P�S�O�R�\�H�U�¶�V���1�D�P�H Confirm W -2 is 
Provided?  

Annual Amount Earned in 202 1 

Bagel Cafe (example) Yes(example) $2,000.00(example) 
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