
 
       Federal Direct PLUS Loan Request Form 

     Philadelphia University 
 
_____________________________      ______________________________ 
Student’s full name        Student’s ID# or SS#   
 
_____________________________      ______________________________ 
Borrower’s full name        Relationship to Student 
 
_____________________________      ______________________________ 
Borrower’s SS#         Borrower’s Date of Birth 
 
Borrower’s Permanent Address: 
 
Street _______________________________________________________________________________ 
City _________________________________      State _______________       Zip __________________ 
Home Telephone Number _______________       Cell Telephone Number _________________________ 
Email Address ________________________ 
 
I expect to be denied the Direct PLUS Loan.  (skip next two questions)  ___ yes   ___ no 
 
2010-2011 loan requested $ ________________                      2009-10 loan requested $_______________ 
 
Direct PLUS Loan Master Promissory Note completed on _____________________ 
           (date) 
 
 
Authorization Statement: 
Submission of this form authorizes the initiation of the mandatory credit review required for the Direct PLUS Loan.  In addition, the Privacy Act of 1974 
(5 U.S.C.552a) requires that the following notice be provided to you.  The authority for collecting the information requested on this form is section  451 
et.seg. of the Higher Education Act of 1965, as amended.  Your disclosure of this information is voluntary.  However, if you do not provide this 
information, you cannot be considered for a Direct PLUS Loan.  The information on this form will be used to determine your eligibility for a Direct PLUS 
Loan.  I also agree that after all charges collected by the Student Accounts Office, any excess Direct PLUS funds shall be issued to the parent borrower in 
the form of a check.   
 
Because we request Social Security Number (SSN), we must inform you that we collect your SSN on a voluntary basis, but section 484(2) of the HEA (20 
U.S.C. 109(a)(4) provides that, in order  to receive any grant, loan or work assistance under Title IV of the HEA, a parent must provide his or her SSN.  
Your SSN is used to verify your identity, and as an account number (identifier) throughout the life of your loan (s) so that data may be recorded 
accurately.  
 
 
I have read and understand the information provided in the authorization statement and I consent to the US Department of Education and its agents 
obtaining a report of my credit record and using the information form that report in determining whether to make a Direct PLUS Loan to me.  I understand 
that I will be notified in writing of the result of the credit check with respect to my loan application. 
 
____________________________________________  _____________________________________ 
Borrower’s Signature     Date 
 
 
Return this form to the Financial Aid Office, Philadelphia University, School House Lane and Henry Avenue, Philadelphia, PA 19144 


