
2009-2010 
Federal Direct PLUS Loan Request 

                    
     Please Print or Type                                                                              Student ID 

S         

Student Name: Student Social Security: 

         
 

Permanent Address: Local Address (if different): 
 

Permanent City, State, Zip Code: Local City, State, Zip Code: 
 

Permanent Phone: Cell Phone: 
 

 
 
Student’s Signature _________________________________________ Date ____________________________ 
Parent Borrower Information: (ONE Parent Only) 

Parent Borrower SSN: _____________________________________    Birthdate:   _____/_____/________ 
 
Name: ________________________________________________________________________________ 
                Last                                                First                                    Middle 
 
Citizenship:         US             Eligible Non-citizen (Alien Registration Number ______________________) 
 
Address ________________________________________________________ 
 
City: ______________________________ State: __________ Zip Code: _____________________ 
 
Permanent Phone: (______)______________________ Business Phone (______)__________________________ 
 
Email: _______________________________________________________________________ 
Requested Loan Amount:* 
         Unless otherwise specified, the total loan amount will be evenly divided between the fall and spring semesters. 

              I wish to borrow $_______________ 
              *If you request more than your maximum eligibility, the loan will be certified for the maximum amount only. 

 
Parent Signature_______________________________________________ Date _______________________________ 

 
By signing below I am certifying the following: 

 I am currently not in default of any Federal student loans, nor do I owe a Title IV repayment for any Federal Grants. 

 I do not have any federal student loans discharged due to a disability. 

 I need to go to https://dlenote.ed.gov/ and complete a Master Promissory Note 

 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. 

 I understand that Pikes Peak Community College will apply Federal Direct PLUS funds to my student’s college charges.  By my 
signature below, I authorize you to refund any excess proceeds of my PLUS Loan directly to the student in his/her name. 

 
 
Parent Signature__________________________________________________Date____________________________________________ 

 
Return to: 

Financial Aid Office 
Pikes Peak Community College 

5675 South Academy Blvd, Box C-26 
Colorado Springs, CO 80906 

Fax: (719) 502-2069 

https://dlenote.ed.gov/

