
Metropolitan State University of Denver 
TRIO Student Support Services 

Jordan Student Success Building, Suite 240 
Questions? Contact us at triosss@msudenver.edu 

Please return by email https://secureshare.msudenver.edu/filedrop/sssapplication. 

Family Income Verification Form 
Please print in blue or black ink only. This form is only considered complete if signed and dated. 

Student Information 

First Name Last Name MSU Denver ID (900#) 

Parent or Guardian Information (if dependent student) 

First Name Last Name Phone Number 

Income Verification 
All applicants must complete this section, whether or not you believe you qualify as low-income. 

As a federally funded TRIO program, Student Support Services must provide documentation of a student’s eligibility for 
the program to the U.S. Department of Education and implement the TRIO regulations that state two-thirds of the students 
served must meet federal low-income guidelines. 
Parents or Guardians' income information and signatures are needed if the student can still be claimed as dependent accord-
ing to Federal Financial Aid rules. Student Support Services ensures that all family and student information is confidential. 

Option 1: Did file a tax return 
I certify that my taxable income for the 2024 tax year was 

See Form 1040, line 15 
What was your filing status? 

Single, Head of household, Married filing jointly, 
Married filing separately, Qualifying surviving spouse 

How many people are in your household? 

Signature 
Self (if independent), Parent or Guardian (if dependent) 

Date 

Option 2: Did NOT file a tax return 
In accordance with the eligibility requirements set forth by the U.S Department of Education, I hereby certify that NO 
Federal or State tax return documenting my income was filed with the Internal Revenue Service for the 2023 tax year. 

I certify that my taxable income for the 2023 tax year was 
Include the total of all sources of income 

How many people are in your household? 

Signature 
Self (if independent), Parent or Guardian (if dependent) 

Date 
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