
 
John A. Logan College      
700 Logan College Drive         2026-2027 
Carterville, IL  62918 Tax Filer Status/Income Clarification Form 
Phone 618-985-3741 Fax 618-985-4116 Dependent Student 

 
 
 
 
 
Student Name    ID#                                                           
 
Complete each section on Student & Parent(s) whose information is reported on the FAFSA.  Provide your 2024 

tax filing status plus report all income earned from work even if you were not issued an IRS W-2 form. Also 

include annual totals of additional income or benefits received in 2024: federal veterans’ education benefits, 

military housing, social security benefits, SSI, SNAP, TANF, child support, etc. (Include amount and source) 
 
 
 

A.) Student 

   Filed, or will file, a 2024 U.S. Federal Income Tax Return 1040. 

   Has not filed, and is not required to file, a 2024 U.S. Federal Income Tax Return 1040. 
 

Amount earned from work in 2024 (include employer) $_________________________________________________ 
 
 

Additional income/benefits received in 2024 $________________________________________________________ 
 
 
 
B.) Parent 1 reported on the FAFSA  

   Filed, or will file, a 2024 U.S. Federal Income Tax Return 1040. 

   Has not filed, and is not required to file, a 2024 U.S. Federal Income Tax Return 1040. 
 

Amount earned from work in 2024 (include employer) $_________________________________________________ 
  
 

Additional income/benefits received in 2024 $________________________________________________________ 

 

Statement regarding SSN, ITIN or EIN: 
 

I _________________________________, do / do not* (circle response) have a Social Security Number (SSN),  

            (Print Parent 1’s Full Name) 

 

Individual Taxpayer Identification Number (ITIN), or an Employer Identification Number (EIN). 

 

*Circle (do) if you have at least one of the choices listed.  Circle (do not) if you do not have any of the choices 

listed. 
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Student Name    ID#                                                           
 
 
 
C.) Parent 2 or Stepparent reported on the FAFSA   

   Filed, or will file, a 2024 U.S. Federal Income Tax Return 1040. 

   Has not filed, and is not required to file, a 2024 U.S. Federal Income Tax Return 1040. 
   

Amount earned from work in 2024 (include employer) $_________________________________________________  
   
 

Additional income/benefits received in 2024 $________________________________________________________ 

 

Statement regarding SSN, ITIN or EIN: 
 

I _________________________________, do / do not* (circle response) have a Social Security Number (SSN),  

 (Print Parent 2 or Stepparent’s Full Name) 

 

Individual Taxpayer Identification Number (ITIN), or an Employer Identification Number (EIN). 

 

*Circle (do) if you have at least one of the choices listed.  Circle (do not) if you do not have any of the choices 

listed. 
 
 
 

D.) Explain how the parent’s household expenses were met in 2024 if the parent(s) was not 
employed or did not receive additional income/benefits in 2024:  
 

__________________________________________________________________________________________  

 

__________________________________________________________________________________________  

                                                                                                                             

__________________________________________________________________________________________                                                                                                                                  
 

 
E.) The student and each parent whose information is reported on the FAFSA must sign and 
date. Each person signing this form certifies that all the information reported is complete and correct. 
 

 

 

 

___________________________________________________ 

Student’s Signature                               Date                

 
 

___________________________________________________            

Parent 1’s Signature                               Date 

 

 
___________________________________________________            

Parent 2 or Stepparent’s Signature        Date 
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