Y Office of Financial Assistance
\, on 1600 E. Golf Rd., Des Plaines, IL 60016, 847-635-1708, Fax 847-635-1706

CommumtyCOHege 7701 N. Lincoln Ave., Skokie, IL 60077, 847-635-1250, Fax 847-635-1497

2008 - 09 PLUS Loan Request

Student Name Soc. Sec. No. - -

LAST FIRST

The PLUS Loan is available to the parents of dependent undergraduate students. A parent may borrow up to the total cost of the
Estimated Cost of Attendance minus all financial aid and other resources including Veterans Benefits received by the student. To apply
for a Federal PLUS Loan the parent must complete and sign the form below and the student must complete the Free Application
for Federal Aid (FAFSA) and meet the general loan requirements listed on our student Loan Information Worksheet to be eligible for
the PLUS Loan.

Instructions: Parent Borrower must complete all sections below; print clearly in blue or black ink; read and sign the Authorization.
Your lender will contact you in regards to the Master Promissory Note (MPN).

PARENT BORROWER INFORMATION
Requested Loan Amount: Fall § Spring $ Total $

Lender Name Lender Code

Relationship to the Student: (check one) U Mother ~ U Father =~ U Stepmother 1 Stepfather

Parent/Borrower Soc. Sec. No. - -

The Higher Education Act of 1965 requires applicants for Federal supported financial aid funds to provide their Social Security
Numbers (SSN). As a PLUS Loan applicant, the parent borrower must provide his/her SSN. The Social Security Number is used

to report information to federal and state agencies. The College has a strong commitment to ensuring the privacy and confidentiality
of student and family information. Social Security Numbers will not be disclosed without the individual’s consent, except as required
by the financial aid programs and as allowed by law.

Parent Name
LAST FIRST MI

Address City. State/Zip

Parent Date of Birth Home Telephone No.

Parent Citizenship: (check one)
Q US. Citizen Q Permanent Resident/Eligible Non-Citizen (Alien Registration Number Required) A

Parent Driver License No. State of Issuance

AUTHORIZATION

By signing this form I understand that the loan funds will be credited to my student’s College Account for payment of tuition and
other charges. If any loan funds remain on the student’s College Account after all charges have been paid, I authorize the refund
to be sent to the student. If you DO NOT authorize the refund to the student, please check here. U

(Note: Refunds sent to parents require an additional five days for processing.)

Parent/Borrower Signature Date

Deadline for PLUS Loan requests is March 6, 2009. 5/08



