
        
   

 
     

    

  

  
 

       

   

  
   

   

      
     

   

     

                  

 

 
   

   
   

  
     

 

 

Enrollment Center 
1600 E. Golf Rd., Des Plaines, IL 60016, 847-635-1700 

7701 Lincoln Ave., Skokie, IL 60077, 847-635-1700 

2026-27 Direct Parent PLUS Loan Request 

Student Name ___________________________ __________________________ Last four digits of Soc. Sec. No. ____________ 
LAST FIRST 

The Direct PLUS Loan is available to the parents of dependent undergraduate students. The total amount of Direct PLUS Loans 
that all parents may borrow on behalf of each dependent student for any academic year may not exceed $20,000 minus all financial 

aid and other resources received by the student. To apply for a Direct PLUS Loan the parent must complete and sign the form 
below and the student must complete the Free Application for Federal Student Aid (FAFSA) and 

meet the general loan requirements listed on Oakton’s Federal Direct Student Application to be eligible for the Direct PLUS Loan. 

Instructions: Parent borrower must complete all sections below; print clearly in blue or black ink; read and sign the Authorization. 
Complete the U.S. Department of Education’s Master Promissory Note (MPN) for Parent Plus loans at studentaid.gov. The parent 
will need a federal FSA ID. The parent completing the request and MPN must be the same parent. 

PARENT BORROWER INFORMATION 

Requested Loan Amount: Fall $ ____________ Spring $ _____________ Total $ _____________ 

Relationship to the Student: (check one) ❑ Mother ❑ Father ❑ Stepmother ❑ 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 Phone No. ____________________ Email ___________________________________ 

Parent Citizenship: (check one) 

❑ U.S. Citizen ❑ Permanent Resident/Eligible Non-Citizen (Registration Number Required) A# _______________________ 

Parent Driver License No. ___________________________________ State of Issuance ____________________________________ 

AUTHORIZATION 
PLUS loan funds are applied to the student’s Oakton account; if any loan funds remain after all charges have been paid, I authorize 
the refund to be sent to: 

❑ Parent ❑ Student (If no box is checked, refund will be sent to the parent.) 

My signature authorizes Oakton College to send the above information to the U.S. Department of Education’s Direct Loan 
Processing Center to conduct a credit check. If credit is approved, and an active MPN is on file with the Direct Loan Center, the 
loan funds will be credited to the student’s Oakton account for payment of tuition, fees, and other charges. 

Parent/Borrower Signature ____________________________________________________ Date __________________________ 
Applications for PLUS Loan requests are not accepted after Monday, November 16, 2026 (Fall 2026 Semester), Friday, March 26, 2027 (Spring 2027 Semester). 
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