
 

       Student Bronc ID # _____________________  

  

Office of Financial Aid at Rider University                                 2026-2027 Scholarship Income Verification - Parent 
2083 Lawrenceville Road, Lawrenceville, NJ 08648                                                                                                                       

 

Federal regulations require that we check the accuracy of any conflicting information reported on the FAFSA. We must verify the 

amount you reported for college grants, scholarships, or AmeriCorps benefits on your 2026-2027 FAFSA. We cannot confirm your 

financial aid eligibility until you submit this form and all supporting documents. Should you have any questions, please call the Office 

of Financial Aid at (609)-896-5360.  

 

 

  
STUDENT INFORMATION:  

  

_______________________________________________________      __________________  

Name (last name, first name, middle initial)          Student Bronc ID #  

  

Instructions: 

Read each option below and select the response that best reflects your situation. 

 

 

I reported income to the IRS $____________ of college grants, scholarships, or AmeriCorps benefits on my 2024 federal tax 

return. 

Attach a copy of your 2024 federal tax return transcript or signed copy of your 1040 form and include a copy of Schedule 1, 

if applicable. If you are married and filed separately, you must also submit a copy of your spouse’s federal tax return 

transcript 2024, or a signed copy of the 1040 form with Schedule 1, if applicable. 

 

I made a mistake on the 2627 FAFSA. I did not report income to the IRS the amount of college grants, scholarships, or 

AmeriCorps benefits on my 2024 federal tax return, or I did not file a 2024 tax return. I authorize the Office of Financial Aid to 

delete the manually entered amount of college grants, or AmeriCorps benefits on my 2627 FAFSA. 

 

 

By signing this worksheet, I certify that all the information on this form and accompanying documentation is true and accurate to the 

best of my knowledge. The penalty for giving false information may include the forfeiture and return of any funds received. Any 

alteration to this form will not be accepted. 

 

All signatures must be handwritten, typed signatures will not be accepted. 

 

 

_________________________________________________________________ 

Printed Name 

 

 

__________________________________________________________________     ______________________________ 

Parent’s Signature               Date 

 

 


