
Office of Financial Aid 
2400 W. Bradley Avenue, A-170 

2008-2009 Champaign, IL  61821-1899 
E-mail:  finaid@parkland.edu  

PLUS Request Telephone:  217-351-2222 
Fax:  217-373-3807                                                                        

 
                                                                                                                                      

FEDERAL DIRECT PARENT LOAN FOR UNDERGRADUATE STUDENTS 
 

The PLUS is available to the parents of dependent undergraduate students.  A parent may 
borrow up to the total of the estimated Cost of Attendance, minus all financial aid and other 
resources received by the student. 
 
Instructions:  Parent borrower must complete ALL sections below; print clearly in BLUE or 
BLACK ink; read and SIGN at the bottom of the form, where indicated. 
 

 
STUDENT INFORMATION 
 

 
Student’s Last Name                                   First Name                                       MI                       Social Security Number 
 

 
PARENT INFORMATION 
 

 
Parent’s Last Name                                    First Name                                       MI                       Social Security Number 
 

 
Street Address                                            City                                                  State                   Zip Code 
                                                                                                                                                                   @ 

 
Area Code    Home Telephone No.            Date of Birth                                     E-mail Address 
 
Relationship to Student (check one):     Mother     Father     Stepmother     Stepfather 
 
Parent Citizenship (check one):      U. S. Citizen 
                                                        Permanent Resident/Eligible Non-Citizen –  
                                                                                                        A________________________ 
                                                                                                                                            Alien Registration Number   
  

LOAN INFORMATION     
 
Requested Loan Amount:  Fall $____________   Spring $____________ Total $_____________ 
                                                                        (fall and spring must be equal amounts) 
 

 
AUTHORIZATION AND SIGNATURE 
 
By signing this form, I authorize Parkland College to send the above information to the Direct 
Loan Processing Center to conduct a credit check.  If the credit check is approved, I will be 
notified by e-mail and receive instructions about how to complete my promissory note.   
 
If any loan funds remain on the student’s account AFTER all changes have been paid, I will 
receive a check by mail for the credit balance. 
 
 
 

 
Parent Signature                                                                                                                             Date 
 
 
 
 
Parkland College ensures equal educational opportunities are offered to all students regardless of race, color, national origin, gender, disability, sexual orientation, 
veteran/Vietnam veteran era, age, or religion, and is Section 504/ADA compliant.  For additional information or accommodations call 217-351-2505.            (02/08) 

mailto:finaid@parkland.edu

