
STUDENT NAME: ___________________________________________  NetID: _________ 
(Please print) Last, First, M.I. 
 

2009-10 CREIGHTON FINANCIAL AID APPLICATION 
 VERIFICATION WORKSHEET 

 
A.  FAMILY INFORMATION 
DEPENDENT students (Complete All Sections):  List the people in your household.  This includes yourself, your 
parent(s) (including step-parent, if applicable), your parent(s)’ other dependent children (those receiving more than 
half of their support from your parent(s) or are required to provide parental information on a FAFSA) or others who 
now live with your parent(s) and will continue to receive more than half of their total support from your parent(s) 
from July 1, 2009 to June 30, 2010.  For dependent siblings enrolled (at least half time) in a degree or certificate 
seeking program in 09-10, please indicate the name of the college they will attend.  Do not include siblings 
enrolled in graduate or professional school.  

 
INDEPENDENT students (do not complete section C):  List the people in your household.  This includes yourself, 
your spouse (if applicable), and your dependent children (if applicable).  It also includes others who live with and 
receive more than half of their support from you and will continue to get this support from July 1, 2009 – June 30, 
2010. 

 
If your family has more than 6 members, you may attach an additional sheet listing these members. 

NAME 
 

AGE RELATIONSHIP NAME OF COLLEGE 
ENROLLED IN 09-10 

1. 
 

  
You, the student 

 
Creighton University 

 
2. 

   

 
3. 

   

 
4. 

   

 
5. 

   

 
6. 

   

 
 

 B.   STUDENT 2008 INCOME INFORMATION 

 Please submit a signed copy of your 2008 Federal Tax Form 1040, 1040A, or 1040EZ, and 
copies of your W-2’s.        

 ________Check here if you did not or will not file (and were not required to file) a 2008 
Federal Tax Form 1040, 1040A, or 1040EZ.     

 If you did not file (and were not required to file) a Federal Tax Form, list your 2008 earned 
income and submit copies of your 2008 W-2’s (if applicable).  If you need more space, attach 
a separate page. 

  
SOURCES OF EARNED INCOME 2008 AMOUNT 
 
 

$ 

 
 

$ 

 

C.   PARENT(S)’ 2008 INCOME INFORMATION 

 Please submit a signed copy of your parent(s)’ 2008 Federal Tax Form 1040, 1040A, or 
1040EZ and copies of their W-2’s.       

 _______ Check here if your parent(s) did not or will not file (and were not required to file) a 
2008 Federal Tax Form 1040, 1040A, or 1040EZ.    

 If your parent(s) did not file (and were not required to file) a Federal Tax Form for 2008, list 
their earned income and submit copies of their W-2’s, if applicable.  If you need more space, 
attach a separate page.  

SOURCES OF EARNED INCOME 2008 AMOUNT 
 
 

$ 

 
 

 

     
 



STUDENT NAME: ___________________________________________  NetID: _________ 
(Please print) Last, First, M.I. 
 
D.   UNTAXABLE INCOME AND BENEFITS RECEIVED IN 2008.                
       (if not applicable, write N/A)        

                   Student             Parent    
     

1. Child Support (for all household members).         $__________      $__________ 
2. Housing Benefits for Military or Clergy           $__________      $__________ 
3. Other (worker’s comp, disability, etc)          $__________      $__________ 

4. Veteran’s Non-Educational Benefits          $__________      $__________   
  

E.  TITLE IV INCOME EXCLUSIONS IN 2008. 
 

1.  2008 earnings from Federal Work Study or other need-based work program.         $____________     $___________ 
 
2.  Child support PAID in 2008 because of divorce or separation or as a result  
     of a legal requirement.  Don’t include support for children in your household   
     reported in Section A.               $____________   $____________ 
 
F.  Projected out-of-pocket tuition to be paid in 2009-2010 to private  
Elementary, Middle, or High School(s) for younger siblings:  $_______________ 
 
G.  Special Circumstances: If your family has experienced a change in status, which includes termination of 
employment, death of a spouse or parent, divorce or separation, or if you answered Yes to the ‘Dislocated 
Worker’ question on your FAFSA, please describe the situation below.  You may be asked to provide 
additional documentation. 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
H.  Signatures 

By signing below, you certify that the information provided in this document and all supporting documents 
are true, complete, and accurate to the best of your knowledge.  You further understand that any false 
statements or misrepresentations will be cause for denial, reduction, withdrawal and/or repayment of 
financial aid.  

 
_______________________________   __________        ________________________________     __________ 
Student Signature                 Date              Parent Signature                              Date  
                  (dependent students only)  

 
PLEASE RETURN REQUESTED DOCUMENTATION TO:  QUESTIONS? CONTACT US: 
  
CREIGHTON UNIVERSITY     PHONE: (402) 280-2731 
FINANCIAL AID OFFICE     TOLL FREE: (800) 282-5835 
2500 CALIFORNIA PLAZA     FAX: (402) 280-2895 
OMAHA NE 68178      EMAIL:  

finaid@creighton.edu (New/Freshmen students) 
       ugfinaid@creighton.edu (Returning undergrad students) 

mailto:finaid@creighton.edu
mailto:ugfinaid@creighton.edu

