
Income Certification Form 
McNair is a federally funded TRIO program that requires income verification to comply with U.S. Department of 
Education regulations. All information provided in this form will be used solely for this purpose and kept confidential.  

If you are considered a dependent student based on your 2023-2024 FAFSA, the term “family size” below refers 
to the household of your parent(s)/guardian(s), and a parent/guardian signature will be required to complete this form. 

Student’s Name:   ________________________________      UFID: _________________ 

Family Size:  
Enter the total number of individuals in your (or your parent’s/guardian’s) household for 2022:  _________ 

Income Certification: (check ONE of the three boxes below and enter the corresponding information) 

  My family’s 2022 TAXABLE income was:  $ __________________. 

   **For families that filed a federal income tax return in 2022, taxable income can be found on line 15. 

  My family did not file a 2022 Federal Income Tax Return because my family’s earned income 

   was: $ __________________. 

  My family had no income in 2022. 

Read, Sign and Date: 
I certify that all information entered in the form above is complete and accurate to the best of my knowledge. 

Independent Student   Dependent Student 

Student Name: _______________________________ 
 (print/type) 

Parent/Guardian Name: _____________________________ 
     (print/type)      

Student Signature: ____________________________ Parent/Guardian Signature: __________________________ 

Date: ________________________ Date: ________________________ 

The UF McNair Scholars Program is a Dept. of Education TRIO Program supported by a combination of federal and university funds. 

UF McNair Scholars Program • 319 Infirmary Bldg • P.O. Box 113280 • Gainesville, FL 32611-3280 • mcnair-scholars@ufl.edu • (352) 846-2575 
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