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PARENT LOAN APPLICATION (PLUS)
2010-2011
Student Name  (please print) Student Social Security Number

The Federal Direct Parent Loan for Undergraduate Students (PLUS) is an alternative loan for parents (of dependent students who have filed
a 2010-2011 FAFSA) with good credit histories. Parents may borrow up to the student's cost of attendance less total financial aid awarded.
For further information regarding the PLUS, please see page 16 in the Financial Aid Information Manual -
http://financialaid.cmich.edu/forms/FAMANUAL.pdf.

PARENT: To apply for a Federal Parent Loan for Undergraduate Students (PLUS) for your dependent student, you must:
1. Complete this application and fax or mail to us (see above) or return in person to the Student Service Court.

2. Complete a PLUS Master Promissory Note (MPN) if you have not already done so. If a PLUS MPN has been filled out for a
prior academic year, a new MPN is not required for subsequent years. However, a new MPN is necessary if a different
parent/stepparent wishes to borrow on behalf of the student or if the previous loan required an endorser.

The MPN can be completed online by accessing the web site www.dlenote.ed.gov. A Federal Student Aid PIN is required. If
you do not have a PIN, you may apply for one at the web site www.pin.ed.gov.

No PLUS loan funds will be disbursed until CMU verifies a valid MPN and the parent passes the credit evaluation.

e Please provide the data requested below for ONE PARENT of the dependent student. All data must pertain to the SAME PARENT.
o Iffilling out online, type directly onto form, print, sign and return to the above address. If filling out a hard copy, please PRINT
LEGIBLY with BLUE or BLACK ink (Do NOT use pencil), sign, and return. Incomplete or illegible applications will not be processed.

Name of ParentBorrower: || | | | | || || || || || || ‘||| || |[_|
Last First M.1.

Relationship to Student (check one): |:|M0ther |:|Father Parent Phone Number: |__ | | |- || 1| ]

Parent Social Security Number: [___ | | || ||| ] Parent Date of Birth: |___|_ || | ||| |||
Month Day Year
Parent Driver’s License State: |___|___ | and Driver's License Number: |___ | | | || | || | | |11
Parent Permanent Address: | | [ [ | | e e e e e e
Citys || ||| || Stater|__ || Zipcode:r|__|__ ||| |
Period of the Loan - Check ALL applicable semesters: |:| Fall (August — December) |:| Spring (January — May)

NOTE: To apply for a PLUS loan for the Summer session please contact the Office of Scholarships and Financial Aid after March 1.

Loan Amount Requested (If unanswered, application will be considered incomplete.): $

U.S. Citizenship Status |:| U.S. citizen |:| Permanent resident or other eligible alien |:| Neither
of Parent (check one): or national Alien registration #:

Are you (the parent) currently in default on an education loan or owe a refund on a federal student grant?
|:| No |:| Yes (see below)

. Check “YES” if you failed to repay a student loan according to the terms agreed to when you signed a promissory note.

. Check “YES” if you received an overpayment on a federal student aid grant that has not been repaid.

. If “YES” is checked, please attach a copy of the letter you received informing you of your status. You are not eligible to receive a Federal Direct PLUS if the holder of your loan
cannot certify that you have regained your eligibility to receive federal aid. Please see reverse side for other options or contact our office.

My signature serves as my consent to the U.S. Department of Education and its agents to obtain a credit report and use that information in
determining my eligibility for a Federal Parent Loan for Undergraduate Students. | understand that | will be notified in writing by the U.S.
Department of Education of the results.

| also understand that Central Michigan University will apply Federal PLUS funds to my student’s university charges. By my signature below,
| authorize you to refund any excess proceeds of my PLUS loan directly to the student in his/her name.

Parent signature Date




