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2022-23 Household Information 

 Dependent Student 
 

 

Student Name         NET ID      

Parent Information 
• If your parents are married to each other or are not married to each other but live together, list both below. 

• If your legal parents are separated or divorced, list only the parent whose information you provided on the 
FAFSA. 

• If your legal parent has remarried, list your legal parent and stepparent below. 
 

Parent Full Name Relationship to Student 

  

  

 
Other Household Members 
• List your parent(s)’ other children, if your parent(s) will provide more than half of their support from 

July 1, 2022-June 30, 2023, OR if the other children would be required to provide parental 
information on their 2022-23 FAFSA. Do not include siblings in a graduate or professional degree 
program. 

• Other people if they now live with your parent(s) and your parent(s) provide more than half of their 
support and will continue to do so from July 1, 2022-June 30, 2023.  If additional space is needed, 
please use the back of this worksheet.  

Family Member Full Name Age 
Relationship to 

Student 
Current School 

(College/University) 
Enrolled at least 1/2 
time during 2022-23 

1.  Self Creighton University Yes 

2.     

3.     

4.     

5.     

 
Other Information 
Tuition for younger siblings in K-12 private school for the 2022-23 academic year. Please list the amount you 
will pay out of pocket AFTER scholarships and discounts are applied.  
 

$     

 
Signatures 
By signing this form, I affirm that all information on this form and on any attachments is complete and accurate to the best of my 
knowledge. If requested, I agree to provide documentation to support the information I have provided on this form. I understand 
that any false statements or misrepresentation may be cause for denial, reduction, withdrawal, and/or repayment of financial 
aid, and I may be subject to a fine, imprisonment or both, under provisions of the United States Criminal Code. 
  
 
                
Student Signature   Date   Parent Signature     Date 
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