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2009-2010 

Federal Direct Graduate PLUS Loan Request Form 
 

Student’s Information (Please Print) 
 

Name (Last, First, MI):  __________________________________________________________ 
 

Social Security Number:  ___  ___  ___ -- ___ ___ --  ___  ___  ___  ___   Date of Birth: ___ ___  --  ___ ___  -- ___ ___ ___ ___ 
 

Telephone #:  (___  ___  ___ ) ___ ___ ___ --  ___  ___  ___ ___    Email Address:  ____________________________ 
 

 Note: You must submit a FAFSA in order to receive consideration for a Graduate PLUS loan.  A loan application cannot 

be processed until your eligibility for Federal Subsidized and/or Unsubsidized loans has been evaluated by the Office of 

Student Financial Services.   
 

Loan Information  
 

Unless otherwise noted below, loan proceeds will be disbursed in equal installments during 

your 2009-2010 period of enrollment.   
 

Total loan amount requested:  $ _________________.00 

 

 Summer $_______________   Fall $______________     Spring $_______________ 
   

I consent to the U. S. Department of Education and its agents obtaining a report of my credit record 

and using the information from that report in determining whether to make a Direct PLUS loan to 

me.  I understand that I will be notified in writing of the results of the credit check with respect to my 

loan application. 
 

In the event your Graduate PLUS Loan is denied due to the results of the credit check, please select 

ONE option below: 
 

  Use Endorser (credit worthy co-signer) 
 

  Take no further action 
 

The Privacy Act of 1974 (5 U.S.C.552a) requires that the following notice be provided to you.  The 

authority for collecting the information on this form is section 451 et seq. of the Higher Education 

Act of 1965, as amended.  Your disclosure of this information is voluntary.  However, if you do not 

provide this information, you cannot be considered for a Direct Graduate PLUS Loan.  The 

information on this form will be used to determine your eligibility for a Direct Graduate PLUS Loan. 

 

Because we request your Social Security Number (SSN), we must inform you that we collect your 

SSN on a voluntary basis, but section 484(a)(4) of the HEA (20 U.S.C. 1091(a)(4)) provides that,  in 

order to receive any grant, loan, or work assistance under Title IV of the HEA, a student must 

provide his or her SSN.  Your SSN is used to verify your identity, and as an account number 

(identifier) throughout the life of your loan(s) so that data may be recorded accurately. 
 

 

X_______________________________________________   ___________________________ 

   Signature of Borrower                                                                  Date 

 


