
  

 
 

     

 

 

    

  

  
 

          
    

   

 

 

 

  

 

 

 
 

  

 

2026-2027 Verification of Taxable Grant and Scholarship Aid 

Student Information 

Full Name (First, MI, Last): ________________________________________________________ 

Date of Birth: ____________________ FSU ID/EMPLID: _________________________ 

Taxable Grant and Scholarship Information: 

On your 2026-2027 FAFSA, you or your contributor indicated that you/they had “taxable college grant and 
scholarship aid reported to the IRS in your adjusted gross income.” There should only be an amount reported if you 
received grant or scholarship aid in excess of the costs of tuition, fees, and other course-related expenses. Students 
generally do not need to report any aid as taxable income on their federal tax return.  

We are sending this form to you because we suspect the amount entered was in error; it will need to be corrected as 
it impacts aid eligibility. 

Please check the appropriate box below: 

There was no grant or scholarship aid reported on the 2024 federal tax return and the 
information was reported on the FAFSA in error. I approve the Office of Financial Aid to 
correct this information to $0 on my FAFSA. 

OR 

There was grant or scholarship aid reported on the 2024 federal tax return for the student or 
parent. I have included the following documents to verify this information: 
 2024 Tax Return Transcripts or 2024 Signed 1040 Tax Return 
 2024 W-2 Forms 

Please Read and Certify the Following: 

• I certify that the submitted information is true and correct to the best of my knowledge. 
• I have read each section and provided the appropriate required documentation. 
• I understand that I may be contacted if further information is needed. 
• I understand that if I DO NOT provide supporting documentation, no further action will be taken on 

this request by the Office of Financial Aid. 

Student Signature (No Electronic Signatures): _____________________________  Date: ________ 

Parent Signature (No Electronic Signatures): ______________________________  Date: ________ 

Florida State University’s Use of Social Security Number policy is available at https://registrar.fsu.edu/bulletin/university-notices 
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