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You completed the 2024-2025 FAFSA using income earned from a foreign country. In order to determine your spouse’s 
financial aid eligibility, you must provide additional tax/income information. Please select one of the sections of this form, 
attach appropriate documentation if applicable, and submit the completed form. 

Section1: 

____ I earned wages and filed a foreign tax return.
•	 Attach a copy of a completed 2022 foreign tax return or wage statement that that is translated to English. 

Foreign tax returns should be the equivalent of the IRS Form 1040.
Complete all entries of the chart below from the appropriate fields of the foreign tax return attached.

2022 Income Information Required 2022 Amount in Foreign Dollars
Wages
Adjusted Gross Income
Taxes Paid

 
Type of Currency Earned (i.e. Bahamian Pound, Canadian Dollar, etc.): _______________________________ 
 
Section 2: 

____ I earned wages in a foreign country, but was not required to file taxes in that country

2022 Income Information Required 2022 Amount in Foreign Dollars
Wages

Attach a copy of a 2022 wage statement that is translated to English

____ I did not earn wages in a foreign country in 2022 and therefore was not required to file a foreign tax form.

All information on this form and accompanying documentation is true and accurate to the best of my knowledge. The 
penalty for giving false information may include the forfeiture and return of any funds received.

Any alteration to this form will not be accepted. All signatures must be handwritten, or signed with DocuSign. Typed 
signatures will not be accepted.

Typed signatures will not be accepted.
Student: 
_____________________________________________    
Print Name
_____________________________________________    ____/____/____
Signature 			                                                           Date
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