
For consideration in the Grant & Scholarship Student Support Services Program.   

Please forward to: Creighton University, Attn: Jennifer Witcofski, Financial Aid, 2500 California 
Plaza, Omaha, NE  68178 to my attention.   
 
Personal Informational documents can be, if you choose, sent to me securely by using the JayDrop 

link below.  

https://jaydrop.creighton.edu/filedrop/FinancialAid  

Documents containing personal information can no longer be emailed or faxed to our office. 

Please do not hesitate to contact me with any questions or concerns you may have. 

Without this form, you cannot be considered for the SSS program.   
Student _________________________________________________     Net ID  ____________ 

FAMILY INFORMATION 

Dependent Students: 

List the people in your household: 
----Yourself and Your parent(s)) including step-parent) even if you don’t live with your parents, and 
----Your parent(s)’ other dependent children (those receiving more than half of their support from your 

parent(s) and or are required to provide parental information on a FAFSA) and others who now live with 

your parent(s) and will receive more than half of their total support from your parent(s) from July 1, 

2021 through June 30, 2022. 

Independent Students: 

List the people in your household: 
----Yourself and your spouse (if applicable), and  
----Your dependent children or others who live with you and receive more than half of their support 
from you and will continue to receive support from you from July 1, 2021 through June 30, 2022. 
 
Write the names of all household members in the spaces below.  Also, write the name of the college and 
program of study for any household member, excluding your parent(s) and siblings in a graduate or 
professional program, who will be attending at least half time between July 1, 2021 and June 30, 2022 
and will be enrolled in a degree, diploma, or certificate program.  If you need more space, attach a 
separate page. 
 
           Name                                          Age      Relationship          College/University       Program of Study 

1.                                                                Self                          Creighton University  

2.                                                                       

3.               

4.  

5.                        

Student Signature/Date__________________________________Thank you.    

https://mx.technolutions.net/mpss/c/JgE/jM0HAA/t.2i4/nEfrdZd1SEqpqKJihaVBjQ/h5/Do9-2F9980PCavUbkjLCgxfbhIdxn3wb81pcwJnMhCZn3N3rUDPcXgSrBNUzISxixrDFrBU5I0iRtt5Uod-2FUKroA-3D-3D

