
Financial Aid Office 
711 E Boldt Way 

Appleton, WI 54911 
PHONE:  (920) 832-6583 | FAX: (920) 832-6582 

financial.aid@lawrence.edu 
 
 

2022-2023 PARENT NON-TAX FILER FORM 
 
 

STUDENT NAME LAWRENCE ID OR D.O.B 
 

PARENT NAME PARENT EMAIL 
 

A. 2020 INCOME FROM WORK 

Check the box that applies: 
 

I was not employed and had no income earned from work in 2020. Continue to Section C. 
 

I was employed in 2020. Continue to Section B. 

B. 2020 INCOME EARNED FROM WORK 
Complete this section and submit a copy of your 2020 W-2 Form(s) to the Financial Aid Office. 

 
 

EMPLOYER’S NAME 
DID YOU RECEIVE 

A W-2 FORM? 
COPY OF W-2 

FORM ATTACHED? 
AMOUNT REPORTED IN 
BOX 1 OF W-2 FORM 

 

 Yes No 
Yes 

 

 Yes No 
Yes 

 

 Yes No 
Yes 

 

 

 OTHER INCOME 
DID YOU RECEIVE 

A W-2 FORM? 
 AMOUNT EARNED 

 

 No   

 No   

 
C. VERIFICATION OF NON-FILING LETTER 

Request a Verification of Non-filing Letter from the IRS at 
https://www.irs.gov/individuals/get-transcript. After you receive a copy of the Verification of Non-filing 
Letter, please forward a copy of the letter to the Lawrence University Financial Aid Office. 

D. CERTIFICATION AND  SIGNATURE 

By signing this form, I certify that all information on this application is complete and correct. 
 
Please reach out to our office if you are not able to provide a handwritten signature. We will provide details on an alternative way to sign 
this form. 

 
 
 

SIGNATURE OF NON-TAX FILER DATE 
 

NTFPAR 

mailto:financial.aid@lawrence.edu
https://www.irs.gov/individuals/get-transcript
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