
Last name: ________________________________________ 
 

CREIGHTON UNIVERSITY SCHOOL OF LAW 
2005 Loan Repayment Assistance Program* 

 
 

A.  Applicant Data: 

Name:     ______________________________________________________________________ 

Social Security Number:     _______________________________________________________ 

Home Address:    _______________________________________________________________ 

______________________________________________________________________________ 

Telephone Number:     (     ) _______________________________________________________ 

Single, Married, Living with Domestic Partner:     _____________________________________ 

Name and ages of dependent children under the age of 21: 

__________________________________________________________________________________________

__________________________________________________________________________________________

______________________________________________________ 

Law School Graduation Date:     ___________________________________________________ 

B.  Applicant Employment Data: 

Name of Employer:     ___________________________________________________________ 

Address:     ____________________________________________________________________ 

______________________________________________________________________________ 

Telephone Number:     (     ) _______________________________________________________ 

Position/Job Title:     ____________________________________________________________ 

Starting Date of Employment:     ___________________________________________________ 

Current Annual Gross Income:     __________________________________________________ 

C.  Employment Data for Spouse or Domestic Partner 

Name of Spouse or Domestic Partner:     _____________________________________________ 

Name of Employer:    ____________________________________________________________ 

Address:     ____________________________________________________________________ 

______________________________________________________________________________ 

Telephone Number:     (     ) _______________________________________________________ 

Position/Job Title:     ____________________________________________________________ 

Starting Date of Employment:     ___________________________________________________ 

Current Annual Gross Income:     __________________________________________________ 
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D. Certification: 
 
I certify that all information provided above is true and accurate as of this date. I agree to notify the Office of 
the Dean at Creighton University School of Law of any changes in employment status, address, marital status, 
or income and provide any additional information requested by the Dean’s Office at the Creighton University 
School of Law. 
 
 
 
_________________________________________  ______________________________ 
Signature          Date 
 
* (Based on model from Washington University School of Law) 
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Please attach the following documents. Your application is NOT complete and CANNOT be evaluated 
until ALL information is submitted. Thank you. 
 
“ A short, 1-2 page, personal statement discussing your present position and how it meets the goals of the 

LRAP program. 
 
“  Letter from employer with annual salary, starting date and contact person 
 
“  Income Information Worksheet (attached) 
 
“  Loan Indebtedness Worksheet (attached) 
 
“  Asset Worksheet (attached) 
 
“  Copy of your 2004 income tax return (unless you were not required by law to submit a 2004 income tax 

return) 
 
“  Applicant’s signed acknowledgment of duty to report changes in financial status (attached) 
 
 
 
MAIL COMPLETED APPLICATION, NO LATER THAN JUNE 1, 2005, TO:  
 
LRAP APPLICATION 
c/o Shannon Kelly, Assistant Dean for Career Services 
Creighton University School of Law 
2500 California Plaza 
Omaha, NE  68178 
 



Last name: ________________________________________ 
Page 4 

 
 

INCOME INFORMATION WORKSHEET 
 
Name:     __________________________________ Social Security Number:     _____________ 

Law School Graduation Date:     ___________________ 

Single, Married, Living with Domestic Partner:     _____________________________________ 

 

 
Please report estimated income for the period of January 1 through December 31 for the year in which 
assistance is sought. If you are married or live with a domestic partner, your spouse’s/ domestic partner’s 
income must be reported. A copy of your, and your spouse’s/ domestic partner’s, 2004 income tax return, along 
with any applicable IRS Schedules must be attached to this form. 
 

Participant        Spouse/Partner 
 
Wages and Salaries   ____________________  __________________ 

Overtime/Bonus/Commissions ____________________  __________________ 

Total Interest Income 
(if more than $500)    ___________________________  ________________________ 

Total Dividend Income 
(if more than $500)    ___________________________  ________________________ 

Business Income   _____________________  __________________ 
Alimony/Child Support Received  ________________________  ____________________ 

Unemployment Compensation _____________________  __________________ 

Rental Income    _____________________  __________________ 

Trust Fund Income   _____________________  __________________ 

Other Income – Specify  _____________________  __________________ 

________________________ _____________________  __________________ 

________________________ _____________________  __________________ 

Total     _____________________  __________________ 
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LOAN INDEBTEDNESS WORKSHEET 
 

NOTE: For verification purposes, attach either a “Borrower Account Summary” from your loan servicer(s) (generally available 
on the lender or servicer website) or copies of any repayment schedules, and the most recent monthly statement.  Submit 
documentation of current principal balances and interest rates. 
 
Name:     __________________________________  Social Security Number:     __________________ 
 
Part A: Please tell us your student loan consolidation plans by choosing one of the following statements: 

 
1._____  I have consolidated/applied to consolidate my loans through my lender.  

 
 * If you are consolidating your federal loans, has your student loan consolidation been finalized with the lender?   
(    )   Yes.  You MUST Attach the CONSOLIDATION REPAYMENT SCHEDULE, showing your repayment terms 
and monthly payment amount and a COPY OF YOUR CONSOLIDATION APPLICATION.  
 
(    )   No.  Over how many years will you extend your repayment? (check one) ___ 15  ___ 20 ___ 25 ___ 30  

You MUST attach a COPY OF YOUR CONSOLIDATION APPLICATION and the written estimate (if you 
have received one from your lender) regarding the terms/monthly repayment amount. 
 

2. _____ I will NOT be consolidating my loans. 
 
Part B: Did you borrow commercial student loans (LawAccess Loan, Total Higher Education, Law Student Loan, etc.) 
for your attendance at Creighton and wish for this debt to be considered for LRAP coverage?    

(   )   Yes.  You MUST attach a current billing statement, or account summary, from YOUR LENDER(S) 
showing the monthly repayment amount for each commercial loan.  
 
(    )   No. 
 

Please list below each loan for which you are currently or will begin making monthly payments. This list 
must be accompanied by your most recent loan statements, which indicate that your payments are 
current.  Loan payments that you do not indicate below will not be used to calculate your LRAP 
eligibility.  Also, please itemize any single payments that are billed for more than one type of loan by your 
servicer. 

 
 

LOAN TYPE 

DEBT 
INCURRED 
AT CU LAW 

YES/NO 

 
MONTHLY 
PAYMENT 

 
 

SERVICER 

 
PAYMENTS 
CURRENT? 
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NON-CREIGHTON LAW EDUCATIONAL LOAN DEBT INFORMATION 
 
Do you have student loan debt from attendance at schools OTHER than Creighton Law School?  If yes, please 
complete the section(s) below.   Please use an additional sheet of paper if more room is needed. 
 

Part A:  UNDERGRADUATE LOANS:         
 

                                           Interest            Total               Monthly        Included in 
Name and Address of Lender/Servicer  Type of Loan                                Rate      Current Balance      Payment       Consolidation?  

 
  
 
                                                

 
Federal Stafford (Subsidized 
and Unsubsidized) 

 
 

 
 

 
 

 
 

 
 
 
 

 
Federal SLS/ALAS loans 

 
 

 
 

 
 

 
 

 
 
 
 

 
Federal Perkins/NDSL  

 
 

 
 

 
 

 
 

 
 

 
Other (please specify): 
 
 

 
 

 
 

 
 

 
 

 
 
Part B: OTHER GRADUATE LOANS (from NON- CREIGHTON LAW programs):  

              
              Interest             Total                 Monthly         Included in 

Name and Address of Lender/Servicer   Type of Loan                   Rate         Current Balance      Payment       Consolidation? 
 
  
 
                                                

 
Federal Stafford (Subsidized 
and Unsubsidized) 

 
 

 
 

 
 

 
 

 
 
 
 

 
Federal SLS/ALAS loans 

 
 

 
 

 
 

 
 

 
 
 
 

 
Federal Perkins/NDSL  

 
 

 
 

 
 

 
 

 
 

 
Other (please specify): 
 
 

 
 

 
 

 
 

 
 

 
Are any of the loans listed above in a deferment or forbearance status with the lender?  If yes, which ones and 
when will you be expected to begin repayment on the loan(s)?  
_____________________________________________________ 
* Loans in a deferment or forbearance state for the period for which you are applying for LRAP benefits, will not be 
considered in your eligibility calculation. 
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ASSET WORKSHEET 
 

Name:     ________________________________ Social Security Number:    _______________ 
 
Law School Graduation Date:     ______________ 
 
Single, Married, Living with Domestic Partner:    ______________________________________ 
 
              Participant         Spouse/Partner 
 
Cash and Bank Accounts  ______________________  __________________ 
 
Home Equity    ______________________  __________________ 
 
Other Real Estate and Investment 
Equity     _________________________  ____________________ 
 
Trust or Inheritance   _________________________  ____________________ 
 
Other Assets 
(Automobiles and household goods 
should not be included)  ______________________  __________________ 
 
Totals     ______________________  __________________ 
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ACKNOWLEDGMENT OF DUTY TO REPORT CHANGES 
 
 
This form must be notarized and returned with your application. Failure to return this form will delay or 
stop the processing of your Loan Forgiveness application for 2005. 
 
I, ______________________________________, promise to report promptly any material changes in my 
financial status the Office of the Dean at the Creighton University School of Law. Material changes are 
measured in relation to what you reported in your most recent application for loan repayment assistance. Such 
changes could include changes in the salary or assets of you or your spouse or domestic partner, or any other 
material change that would affect the amount of assistance for which you would be eligible under this program. 
 
Dated this ___________ day of __________________, 20___. 
 
 
      __________________________________________ 
      (Name) 
 
State of ___________________) 
       ) ss. 
County of _________________) 
 
Sworn to and subscribed to before me the ________day of ______________, 20___. 
 
 
      __________________________________________ 
      Notary Public 
 
My Commission Expires:  ____________________ 
 
Notarial Seal 
 


