
FORM SAINFO - IDAHO STATE UNIVERSITY 26-27
ADDITIONAL FINANCIAL INFORMATION 
STUDENT/SPOUSE  
The federal government requires colleges to check the accuracy of information 
you/your spouse provided on your Free Application for Federal Student Aid (FAFSA). 
This process is called verification. You must complete the verification process before 
the Office of Financial Aid can establish your eligibility for assistance. You must return 
the information requested on this form or you will not be considered for federal 
financial aid. Please return this completed form with applicable attachments to: 

Office of Financial Aid, Idaho State University  University Place, Bennion Student Union 
921 S 8th Ave, Stop 8077, Pocatello, ID 83209-8077 1784 Science Center, Idaho Falls, ID 83402 
Phone: (208)282-2756 Fax: (208)282-4755  Phone: (208)282-7704 

Email: financialaid@isu.edu          Scan & Upload: isu.edu/financialaid/upload 
  

SAINFO-27 

*Student Name:
(Use blue or black ink) Last First M.I.

*ISU ID: *Last 4 Digits of Social Security #:
(Find on MyISU) *Required

Instructions: Complete the items below. Do not leave any question blank. If question does not apply, write A0". 

Student Spouse 
1. Education credits (American Opportunity/ Lifetime Learning Tax Credits)

reported on 2024 Federal Tax Return(s) for you and your spouse.
(Form 1040, Line 29 + Schedule 3, line 3). $___________ $___________ 

2. Student grant and scholarship aid reported in adjusted gross income.
Includes AmeriCorps benefits (awards, living allowances, interest accrual
payments) as well as grant and scholarship portions of fellowships and
assistantships reported on the 2024 Federal Tax Return for you and your
spouse (Schedule 1, Line 8r).

$___________ $___________ 

Submit this completed form and one of the following to the address listed above: 

• A hand signed copy of the 2024 Federal Tax Return and applicable schedules for you and your spouse.

• A copy of the 2024 Tax Return Transcript for you and your spouse.
This transcript can be obtained from the local IRS office or online at irs.gov/transcript.

CERTIFICATION: The person signing below certifies that all of the information reported is complete and correct. 
WARNING: If you purposely give false or misleading information, you may be fined, sent to prison, or both.

Student Signature:  Date: 
Typed signatures not accepted 

(v. 02/20/2026) (S:\27_Forms\formSAINFO.wpd) 
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