
Federal Direct Parent Loan for Undergraduate Students 
(PLUS) Request 

 
         This PLUS request is only for parents that have previously borrowed a 

Federal Direct PLUS loan at Denison University. 
 

I authorize Denison University to process a Federal Direct PLUS loan for the gross loan amount of 

$     to help cover the costs of tuition, fees, room & board for the 2008-2009 academic 

school year. 
By signing below, I understand that all of the following apply:  (check each box as you read) 

 The gross amount of loan that I have requested may be reduced since the maximum loan amount cannot exceed 
Denison's total cost minus financial aid received by my student. 
 

 A 4% origination fee will be deducted from the gross loan amount listed on this form and the net loan amount 
will credit in 2 equal disbursements. 
 

  The interest rate will be fixed at 7.9%.  
 

 The loan is based on credit worthiness. 
 
 I have previously borrowed a Federal Direct PLUS loan for this student at Denison University and have signed 

a paper or electronic master Promissory Note. (MPN) 
 

 I understand this is a loan that must be repaid in full. 
 
_______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. 
 
Citizenship Status:  (you MUST select one) 
U.S. Citizen   *Eligible non-citizen   Ineligible non-citizen   
 *If you are an Eligible non-citizen, enter your Alien Registration Number here: A   

To verify citizenship, we will need to have either FAFSA data on file or a copy of a passport or birth 
certificate. 
 
Parent Borrower Social Security Number:        
 
Name:             
 
Address:            
 
City:     State:   Zip Code:      
 
Home phone:         Birth date:      
 
Driver’s License #:     State:       
 
 
Student’s Name:      Student SSN:       
 
 
Parent’s Signature:     Date:       
 
 
Return this form to: Denison University   1-800-DENISON or (740) 587-6279 
   Office of Financial Aid FAX: (740) 587-5706 
   Box M    Homepage: www.denison.edu/financialaid 
   Granville, OH  43023  Email: finaid@denison.edu 


[image: image2.png]&
-
=

AN
WE O

\
\‘\\\\\\\"..




Federal Direct Parent Loan for Undergraduate Students (PLUS) Request

         This PLUS request is only for parents that have previously borrowed a

Federal Direct PLUS loan at Denison University.


I authorize Denison University to process a Federal Direct PLUS loan for the gross loan amount of
$


  to help cover the costs of tuition, fees, room & board for the 2008-2009 academic school year.

By signing below, I understand that all of the following apply:  (check each box as you read)


The gross amount of loan that I have requested may be reduced since the maximum loan amount cannot exceed Denison's total cost minus financial aid received by my student.




A 4% origination fee will be deducted from the gross loan amount listed on this form and the net loan amount will credit in 2 equal disbursements.




 The interest rate will be fixed at 7.9%. 


The loan is based on credit worthiness.


I have previously borrowed a Federal Direct PLUS loan for this student at Denison University and have signed a paper or electronic master Promissory Note. (MPN)



I understand this is a loan that must be repaid in full.

_______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.


Citizenship Status:  (you MUST select one)


U.S. Citizen


*Eligible non-citizen


Ineligible non-citizen




*If you are an Eligible non-citizen, enter your Alien Registration Number here: A



To verify citizenship, we will need to have either FAFSA data on file or a copy of a passport or birth certificate.

Parent Borrower Social Security Number:





 

Name: 












Address: 











City: 



State: 

Zip Code: 






Home phone:    

 

Birth date: 





Driver’s License #: 



State: 







Student’s Name:  



Student SSN:  





Parent’s Signature: 



Date: 






Return this form to:
Denison University

 1-800-DENISON or (740) 587-6279




Office of Financial Aid
FAX: (740) 587-5706




Box M



Homepage: www.denison.edu/financialaid




Granville, OH  43023

Email: finaid@denison.edu[image: image1.png]
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