
This information is needed to certify eligibility for the Program.  All information on this form will be held strictly confidential.
	Student Information

	Name (Last, First, MI) Please Print
	FSU Banner  #



	Address


	City
	State
	Zip Code
	Phone Number

	Family Information

	Mother (Female Guardian):  ______________________________________________


Highest Grade Completed by mother: Middle School  ____   High School   _____







College 1   2   3   4      Bachelor’s Degree  ___

Father (Male Guardian):  _________________________________________________


Highest Grade Completed by father: Middle School  ____   High School   _____






           College 1   2   3   4     Bachelor’s Degree  ____

	Income Verification ~ (If you do not submit a copy of your completed income tax form (1040, 1040EZ, 1040A), you will need to complete the section below.)

	What is your family’s Annual Taxable Income for 2020?
*You may find this information on your completed tax forms:
  1040 – Line 43; 1040A – Line 27; 1040EZ – Line 6
*If you did not file taxes for the 2020 year, your taxable income is zero. 
*Please do not use adjusted gross income. 
	$

	
	

	How many people are living in your household?
	



Fayetteville State University


McNair Scholars Program�2020 Taxable Income Verification�





My signature certifies that the above information is correct.  I understand that this information is confidential and will only be used for income verification for this program.





________________________________________________________________


Signature of Parent/Guardian








