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Financial Aid Office 

 

2016— 2017 FAFSA VERIFICATION WORKSHEET
The Financial Aid Office is required to verify the accuracy of information reported on your FAFSA and to make corrections if necessary.  Your Financial Aid Award cannot be 
finalized and aid cannot be paid to your student account until verification is complete.  If possible, all verification documents need to be submitted together. 

You may submit requested documents by: 
MAIL:  Creighton University SCAN to E-Mail:   finaid@creighton.edu        If you have questions, please don’t hesitate to contact us at: 

     Financial Aid Office FAX:  402-280-2895 402-280-2731 or toll free 800-282-5835 
     2500 California Plaza 
     Omaha, NE  68178    Be sure to check in NEST weekly for changes in requested documents 

FAMILY INFORMATION 
x Dependent Students:
In the chart below, list all people in your household (even if they are not in college): 

This includes yourself, parent (s), step-parent, even if you do not live at home. 
Include all other dependent children and others who live in your parents’ 
home receiving more than half their support from your parent from       
July 1, 2016 - June 30,  2017.

x Independent Students:
In the chart below, list all people in your household (even if they are not in college): 

Yourself and spouse if applicable. 
Your dependent children or others who live in your home if applicable, who receive more than half their support and will continue to receive half their support 
from you July 1, 2016- June 30, 2017.

Write the names of all household members on the lines below.  Include the name of the college and program of study for those who will be attending college at least half 
time between July 1, 2016 and June 30, 2017.  List only those who will be enrolled in a degree, diploma or certificate program.  Do not list siblings who are in graduate or
professional school.  

NAME 

1__________________________________________________________________________ 

AGE 

_____ 

RELATIONSHIP 

Self_______________ 

COLLEGE/UNIVERSITY 

Creighton University_____________ 

PROGRAM OF STUDY 

______________________________________ 

2___________________________________________________________ _____ __________________ ______________________________ ______________________________________

3___________________________________________________________ _____ __________________ ______________________________ ______________________________________

4___________________________________________________________ _____ __________________ ______________________________ ______________________________________

5___________________________________________________________ _____ __________________ ______________________________ ______________________________________

6___________________________________________________________ _____ __________________ ______________________________ ______________________________________

7___________________________________________________________ _____ __________________ ______________________________ ______________________________________

_________________________________   ___________________________ 
Student Last Name    (Please Print)  First Name 

 ______________________________
Net ID  

2016  -  2017 PROJECTED OUT OF POCKET �K^d�

$__________ 
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