
                                                                                          
 
       Financial Aid Office      

80 Fort Brown • Brownsville, Texas 78520 • (956) 295-3620 • Fax (956) 295-3621 • www.tsc.edu 

 

  For Office Use Only:  Received by __________ 

2020-2021 Non-Tax Filer Form - Parent 
 

 

Student Name: ______________________________________ID#: __________________Phone#: ____________________ 

 If your parents are married/remarried or unmarried but living together, please enter a response for both parents.  
 If your parent is single, divorced, widowed, separated, etc., enter a response for the parent that you live with.   
 If you do not live with either parent, provide information for the parent that provides the most financial support. 

 
Mother: Do you have a valid social security number or ITIN number?   Yes           No  
 

_____ I did NOT work, did not file, and was not required to file a 2018 income tax return    
 

_____ I did work, did not file, and was not required to file a 2018 income tax return (attach W2’s & complete Section A) 
 

_____ I did work and did file a 2018 income return (attach W2’s and a signed 2018 Income Tax Return. Complete Section A). 
 

Father:  Do you have a valid social security number or ITIN number?  Yes            No 
                

_____ I did NOT work, did not file, and was not required to file a 2018 income tax return  
   

_____ I did work, did not file, and was not required to file a 2018 income tax (attach W2’s & complete Section A)   
 

_____ I did work and did file a 2018 income return (attach 2018 IRS Tax Return Transcript and W2’s) 
 

 Section A.  Please report all earnings for 2018 below.  If foreign income, attach a letter from employer in English; report wages 
in U.S. dollars. 

Place of Employment 
(attach W2s and/or 1099s) 

Name of Parent  Total wages for 2018 
(in US Dollars) 

Self-employed?  
(yes or no) 

    

    

    

    
 

 
I understand that the financial aid office may request additional documentation. I further understand that my financial aid will remain incomplete until all necessary 
documents are submitted. I certify that all information reported on this form is complete and correct to the best of my knowledge. I authorize the Financial Aid 
Office at TSC to make corrections necessary to resolve any discrepancies found. 
WARNING: If you purposely give false or misleading information on this worksheet, you may be fined, sentenced to jail, or both.   
I understand that I may be asked to submit my parent(s) social security card(s) once this form is reviewed. I understand that I may be required to file a tax return if it 
mandated according to IRS regulations. 

 

Student Signature: ___________________________ Parent Signature: _______________________________Date: ___/____/____ 

     

     

You may email, fax, mail or hand-deliver documents to: 
TSC Financial Aid Office 

Oliveira Student Services Center 
80 Fort Brown, Brownsville, Texas 78520 

Fax: (956) 295-3621 
Email: financialaid@tsc.edu 
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