
Foreign Income Exemption 

2024-2025 Dependent Student 

A. Student’s Information (Please Print)

_____________________________________________________________    ____________________________________ 

Student’s Last Name           Student’s First Name        Student’s M.I. Student’s SSN (Last 4-digits) 

_____________________________________________________________  ____________________________________ 

Student’s Street Address (include apt. no.) Student’s Email Address  

___________________________________________________________________ 

City           State          Zip Code 

_____________________________________________________________  ____________________________________ 

Student’s Home Phone Number (include area code) Student’s Alternate or Cell Phone Number 

B. Foreign Income Exemption Information – Dependent Student

On your FAFSA, you reported receiving an exemption on your tax return for foreign income. Please provide more details

using the boxes below.

1) Amount of foreign income that was exempt on your tax return:  $_______________

2) If the amount entered above does not match the amount previously reported on your FAFSA, please provide a statement

explaining the conflict below.

C. Certification and Signature

I certify that all of the information reported on this form is complete and correct.     

• The student must sign this form.

_________________________________________________ _________________________________ 

Student’s Signature Date 

WARNING: If you purposely give false or 

misleading information on this form, you 

may be fined, sentenced to jail, or both. 

IMPORTANT:  Supporting documentation such as a 2022 tax return transcript or a signed copy of 

the income tax return and applicable schedules that were filed with the IRS or other relevant tax 

authority must also be provided. 


