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STUDENT’S NAME:  SSN:  

(Last)  (First)  (Middle)  (Maiden, if applicable)  
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When a student and/or parent can’t locate their W-2 forms, they must provide the requested information below. If student provided 
parent’s information on FAFSA, the same information should be provided here as well.  
 
Student’s Name:  SSN:  

 

STUDENT (SPOUSE, if applicable) - Places of employment during 2007 are:  
Dates Worked:  

Student/Spouse Name:  Employer(s):  (Mth/Yr - Mth/Yr)  Amount Earned:  
 
 
 
 

I/we hereby submit that I/we did not participate in a retirement plan or a 401(k) plan during the year of 2006.  
 

I/we hereby submit that I/we did participate in-3 a retirement plan or a 401(k) plan during the year of 2006.  
 The amount contributed to my 401(k) plan is $  

The amount contributed to my retirement plan is $  

 

PARENT(S) - Places of employment during 2007 are:  
Dates Worked:  

Mother/Father Name:  Employer(s):  (Mth/Yr - Mth/Yr)  Amount Earned:  
 
 
 
 

I/we hereby submit that I/we did not participate in a retirement plan or a 401(k) plan during the year of 2006. 
 

I/we hereby submit that I/we did participate in-3 a retirement plan or a 401(k) plan during the year of 2006.  
 The amount contributed to my 401(k) plan is $  

The amount contributed to my retirement plan is $  
 
 
Student’s Signature  Date  
 
Parent’s Signature  Date  

 


