
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 Independent Student 

 
 
 
Student Name       ID#                                                                    
 
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) 
 
 
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 $_______________________________________________________ 
 
 

Explain how your household expenses were met in 2024 if you were not employed or did not have 

 

additional income/benefits: _________________________________________________________________  

 

_________________________________________________________________________________________                                                                                                                                  
 
 
 
Student’s Spouse: (this section is required if the student is married) 

   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 $________________________________________________________ 
 
 

Explain how your household expenses were met in 2024 if you were not employed or did not have 

 

additional income/benefits: _________________________________________________________________  

 

_________________________________________________________________________________________                                                                                                                                  
 

 

 

I certify that all of the information reported on this worksheet is complete and correct.  The student must sign  

this worksheet.  If married, the spouse’s signature is optional. 

 

______________________________________                 _______________________________________ 

Student Signature                                   Date                      Spouse Signature                                        Date 


