
Jefferson College of Health Sciences

William D. Ford 
FEDERAL PARENT PLUS LOAN REQUEST FORM

2011-2012
STUDENT NAME: ___________________________________
SOCIAL SECURITY NUMBER: ____________________

                                 (Please Print)

STUDENT STATUS:            
NEW STUDENT

         RETURNING STUDENT

PARENT NAME: ______________________ _____________       PARENT SOCIAL SECURITY NUMBER: _______________

                               (Please Print – Only the one parent who will sign the promissory note should complete) 

PARENT ADDRESS (if different from student’s address): __________________________________________________________

PARENT DATE OF BIRTH: _________________
PARENT DRIVER’S LICENSE # & STATE: ___________________________


PARENT U.S. CITIZENSHIP STATUS:              CITIZEN/NATIONAL             ELIGIBLE NON-CITIZEN-ALIEN ID#________

PARENT STATE OF LEGAL RESIDENCE: _________ 
SINCE: ______________ (MM/DD/YY)

REQUESTED LOAN AMT $__________

WHAT SEMESTER(S) DOES THIS LOAN REPRESENT:    FALL 2011    SPRING 2012     SUMMER 2012 (CIRCLE ALL THAT APPLY)   

LOAN PROCEEDS ARE DIVIDED EQUALLY ACCORDING TO SEMESTER(S) INDICATED
UNLESS OTHERWISE SPECIFIED
I authorize Jefferson College of Health Sciences to electronically transmit the certification of this loan for no more than the requested amount and to transfer my Federal Parent PLUS Loan net proceeds by Electronic Funds Transfer (EFT) to my student’s account.  I understand that my proceeds will be posted to the student’s account unless I indicate otherwise.  

__________________________________________________________________

___________________________ 

Signature of Parent Borrower








Date
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