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2017-2018 Conflicting Information Resolution Form 

You completed your 2016-2017 and 2017-2018 FAFSA using the 2015 tax and/or income information. The information you provided 
on the two FAFSAs does not match. The Department of Education considers this conflicting information and must be resolved. 
To resolve the conflict, the Financial Aid Office is required to obtain additional information and/or documentation. 
 

Failure to resolve conflicting information will delay 2017‐2018 financial aid processing and could result in loss of federal 
financial aid funds for the 2016‐2017 award year, even if funds were already paid. 

STUDENT INFORMATION:  Complete and sign this form. 
 

________________________________________________________  __________________________________ 
Student Name (Print)        Student ID # 

___________________________________________________         (_______)______________________ 
Mailing Address        Phone Number 
 

___________________________________________________              

City                    State             Zip Code 

 

INDIVIDUAL WHOM IS COMPLETING THIS FORM:  Check one 

       Independent Student (and spouse, if married):  Complete Sections A and C. 

       Dependent Student and Parent(s):  Complete Section A, B and C. 

 
A.  STUDENT INCOME:  Complete this section. Provide spouse’s income information, if married. 

Please complete the following and submit the required documentation along with this form. Only submit the information for the 
2015 tax year (January 1, 2015 – December 31, 2015). You may need to provide more than one item to resolve the conflict. 

  2015 IRS Tax Return Transcript               2015 Federal Tax Return: 1040, 1040A, or 1040E 

  2015 W2 / Wage & Income Transcript     2015 IRS Letter of Verification of Non – Tax Filing  

  Amended Tax Return (SIGNED copy of Form 1040X) 
 

2015 ADDITIONAL FINANCIAL INFORMATION AMOUNT 2015 UNTAXED INCOME AMOUNT 

Child support PAID $ Child support RECEIVED $ 

Taxable earnings from Work-Study, Assistantships 
or Fellowships $ 

Housing, food, and other living allowances 
paid to military, clergy, and others $ 

Taxable college grant and scholarship aid reported 
to the IRS $ Veterans non-education benefits $ 

Taxable combat pay or special combat pay reported 
to the IRS $ 

Other untaxed income not reported such 
as workers’ compensation or disability 
benefits $ 

Cooperative education program earnings $ 

Money received, or paid on your behalf 
(e.g. bills), not reported elsewhere $ 

 



 

 

B.  PARENTAL INCOME:  Complete this section.  

Please complete the following and submit the required documentation along with this form. Only submit the information for the 
2015 tax year (January 1, 2015 – December 31, 2015). You may need to provide more than one item to resolve the conflict. 

  2015 IRS Tax Return Transcript               2015 Federal Tax Return: 1040, 1040A, or 1040E 

  2015 W2 / Wage & Income Transcript     2015 IRS Letter of Verification of Non – Tax Filing  

  Amended Tax Return (SIGNED copy of Form 1040X) 
 

2015 ADDITIONAL FINANCIAL INFORMATION AMOUNT 2015 UNTAXED INCOME AMOUNT 

Child support PAID $ Child support RECEIVED $ 

Taxable earnings from Work-Study, Assistantships 
or Fellowships $ 

Housing, food, and other living allowances 
paid to military, clergy, and others $ 

Taxable college grant and scholarship aid reported 
to the IRS $ Veterans non-education benefits $ 

Taxable combat pay or special combat pay reported 
to the IRS $ 

Other untaxed income not reported such 
as workers’ compensation or disability 
benefits $ 

Cooperative education program earnings $ 

Money received, or paid on your behalf 
(e.g. bills), not reported elsewhere $ 

 

 

C.  CERTIFICATION AND SIGNATURE(S) 

Each person signing below certifies the information reported is complete and correct. The student and one parent (if the 
student is a dependent student) whose information was reported on the FAFSA must sign and date below. 

WARNING: If you purposely give false or misleading information you may be fined, sentenced to jail, or both. 

 

________________________________________________________  __________________________________ 
Student Signature        Date 

________________________________________________________  __________________________________ 
Parent Signature        Date 

 

  FOR FINANCIAL AID USE ONLY  
 
  2016-17 FAFSA:     No changes required      Changes required      Pell award amended 

  Date completed:   ___________________     FA Tech: __________    ISIR:  _________     EFC:  _____________ 
 
  2017-18 FAFSA:     No changes required      Changes required      Pell award amended 

  Date completed:   ___________________     FA Tech: __________    ISIR:  _________     EFC:  _____________ 
 
  Comments:  __________________________________________________________________________________________ 
 
  ____________________________________________________________________________________________________ 
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