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2024-25 Student Marital and
Tax Filing Status Verification

STUDENT INFORMATION

Student Name AU Student ID

DO NOT COMPLETE THIS FORM IF IT HAS NOT BEEN REQUESTED. Your 2024-2025 FAFSA has possible conflicting information
regarding your marital status and tax filing status. Please complete the chart below. This form cannot be completed in pencil.

What was your marital status as of the date you Please indicate your tax filing status as stated on your
completed the 2024-2025 FAFSA? 2022 federal tax return.
O Single or Unmarried OSingle
OHead of Household
OOther*
O Married or Remarried OMarried Filing Jointly

OMarried Filing Separately (you must report both your and your

Date of Marriage: spouse’s income on the FAFSA)

OOther*
O Divorced or Separated OSingle
OHead of Household
Date of Divorce/Separation: OOther*
O Widowed DOSingle
OMarried Filing Jointly (Additional documentation may be
Date Widowed: required)
OHead of Household

OQualifying Widower (By checking this box you certify you are a
qualifying widower and have provided only the surviving spouse’s
income on the FAFSA)

OOther*
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*Please attach a separate letter stating your tax filing status and why you were able to use that status given your marital
status. It is preferred that the letter be from your tax preparer or the IRS, if available.

If you are legally married and you (or your spouse) filed Head of Household, a tax return transcript and a signed
and dated amended tax return (1040X) may be required to correct your filing status with the IRS. After the 1040X is
processed by the IRS, you may be requested to submit a tax account transcript to the Office of Financial Aid.

Per IRS publication 501, you may be able to file as head of household if you meet ALL of the following requirements:
1. You are unmarried or considered unmarried on the last day of the year.
2. You paid more than half the cost of keeping up a home for the year.

3. A qualifying person lived with you in the home for more than half the year (except for temporary absences, such as school).
However, if the qualifying person is your dependent parent, he or she doesn’t have to live with you.

I hereby certify that all of the information provided on this form is true, complete, and accurate to the best of my knowledge. I agree to provide information
that will verify the accuracy of this completed form. I realize that until all requested information has been submitted, reviewed, and verified, no financial
aid will be credited to my student account. I understand that if corrections need to be made to my FAFSA, the Office of Financial Aid will make the
corrections based on the verification process. If I purposely give false or misleading information, I may be fined, sent to prison, or both. I
understand that it may take the Office of Financial Aid a minimum of two weeks to process documents.

Student Signature —Must be drawn and not typed. Date

To return this form: Secure Document Uploader: aurora.edu/submitfinaidforms

Fax: 630-844-6191 | Mail: Office of Financial Aid, 347 S Gladstone Ave, Aurora, IL 60506 | In Person: Eckhart Hall, Room 324

Questions: Email: finaid@aurora.edu | Phone: 630-844-6190 FAC24MTS
Note: Documents submitted via email cannot be accepted due to security reasons. 11/17/2023



https://aurora.edu/admission/financialaid/forms/submit-forms.html

