
FORM SW2VER - IDAHO STATE UNIVERSITY 23-24
VERIFICATION OF INCOME EARNED FROM WORK
STUDENT/SPOUSE
The federal government requires colleges to check the accuracy of the information you
provided on your Free Application for Federal Student Aid (FAFSA). This process is
called verification. You must complete the verification process before the Office of
Financial Aid can establish your eligibility for assistance. You must return the
information requested on this form or you will not be considered for federal financial
aid. Please return this completed form with applicable attachments to:  
 

Office of Financial Aid, Idaho State University, Museum Building, Third Floor
921 S 8th Ave, Stop 8077, Pocatello, ID 83209-8077 
Phone: (208)282-2756 Fax: (208)282-4755 Email: financialaid@isu.edu
Scan and Upload: isu.edu/financialaid/upload 

SW2VER-24

 

*Student Name:
(Use blue or black ink) Last First M.I.

*ISU ID: *Last 4 Digits of Social Security #:
   (Find under Academic Tools tab on BengalWeb) *Required

 

Lost W-2's? Request a 2021 Wage & Income transcript from irs.gov/transcript.

Mark all that apply and attach requested documentation Student Spouse

Student and/or spouse was not employed and did not earn income in 2021.

Student and/or spouse 2021 W-2 form(s) or 2021 Wage & Income transcript(s) is attached.

Student and/or spouse is self-employed and filed a 2021 Federal Tax Return. Attach a SIGNED
copy of 2021 Federal Tax Return and supporting schedules (disregard only if 2021 Federal Tax
Return and supporting schedules have already been submitted to ISU.)

W-2 information printed from tax preparation software does not meet this requirement. Contact our office if you are unable
to obtain a W-2 or a Wage & Income Transcript

REQUIRED OF NON-TAX FILERS
List all sources of 2021 income earned from work and the total amount earned from each source:

Employer’s Name IRS W-2 Provided? Annual Amount Earned in 2021

(Example) ABC’s Auto Body Shop Yes $4,500.00

Total Amount of Income Earned from Work
Attach additional page if necessary.

CERTIFICATION: The person signing below certifies that all of the information reported is complete
and correct.
WARNING: If you purposely give false or misleading information, you may be fined, sent to prison, or both.
 

Student Signature: Date:
Typed signatures not accepted

(v. 11/18/2022) (S:\24_Forms\formSW2VER.wpd)
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