2024-2025 Foreign Earned Income Exclusion

The reason you are receiving this form is because either the student or student's contributor reported an amount in the
Foreign Earned Income Exclusion field on the FAFSA. You must complete this request before we can finalize and apply
financial aid to your account.

A. Student Information

Student Name Today’s Date VSU ID Number
Check only one of the boxes below and... ...submit the following:
I, THE STUDENT, filed or will file a 2022 Federal All pages of the STUDENT 2022 IRS Tax Return Transcript,
Income Tax Return and earned foreign income. Signed Form 1040, W2 or equivalent documentation.

I, THE STUDENT, DID NOT earn any foreign income

during the 2022 Calendar year. Cont. o Section B.

B. Contributor Information | Parent(s) | Spouse | Legal Guardian |

Check only one of the boxes below and... ...submit the following:

All pages of the CONTRIBUTOR(s) 2022 IRS Tax Return
Transcript, Signed Form 1040, W2 or equivalent
documentation.

I, THE CONTRIBUTOR(s), filed or will file a 2022
ederal Income Tax Return and earned foreign income.

|, THE CONTIBUTOR(s), DID NOT earn any foreign Cont. to Section C.
income during the 2022 Calendar year.

*** Any Collected Tax documentation will be used to verify Foreign Earned Income Exclusion amount from your Federal Tax
Return (IRS Form 1040, Schedule 1, Line 8d).

C. Certification and Signatures

| hereby affirm that all information | reported on this form and any attachment hereto is true, complete, and accurate to the
best of my knowledge. | understand that if | receive federal, state, or institutional student aid based on incorrect
information, my financial aid award(s) may change.

Student's Signature Contributor Signature

Date of signature Date of signature

The Office of Student Financial Aid
PO Box 9031, Room 112 Gandy Hall, Petersburg, VA 23806
Phone: 804-524-5990 | 800-823-7214 (main)
Email: finaid@vsu.edu | Fax: 804-524-6818
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