FISHER COLLEGE

Office of Financial Aid
118 Beacon St.
Boston, MA 02116
Phone: 617-236-8821
Fax: 617-670-4440

Email: financialaid@fisher.edu
Web: www.fisher.edu/financial-aid

2026-2027 Verification of Parent Earnings for 2024

Student Name:

Fisher ID:

(Please Print)

You indicated on your FAFSA that you worked during the 2024 tax year. However, the information you submitted
to the Financial Aid Office regarding your earnings does NOT match the earnings you reported on your FAFSA.

Please complete the section below and provide the name of ALL your employer(s) for 2024 and the amount you
earned from work located in Box 1 of your W2(s) and/or Line 12 of Schedule 1.

Parent 1 Name:

Employer’s Name 2024 Amount Earned IRS W2 Provided?
For Example: Company ABC $20,421.45 Yes
1.
2.
3.
Parent’s Spouse/Partner Name:
Employer’s Name 2024 Amount Earned IRS W2 Provided?
For Example: Company ABC $20,421.45 Yes
1.
2.
3.

NOTE: If more space is needed, provide a separate page with your name and Fisher ID number at the top.

Certification and Signatures

By signing below, I certify that all of the information on this form is complete and accurate. | understand that
giving false or misleading information may result in the loss of financial aid and that | may be fined, be

sentenced to jail, or both.

Student Signature (Required):

Date:

Parent Signature (Required):

Date:
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