
 

The Federal PLUS Loan Pre-screen Form 

 
 

        

 

 

       PLEASE PRINT ALL INFORMATION 

       School Name:________________________________ 

       School Code:___________Campus:_______________ 

       School Phone:________________________________ 

       School Contact:_______________________________ 

       School Fax:___________________________________ 

 

The Federal PLUS Loan is available to help parents meet the cost of their child’s college education.  These loans are made to parents of full or half-

time dependent undergraduate students.  Eligibility and loan amounts are determined and certified by the Financial Aid Administrator, while credit 

approval is made by the lender.  The amount borrowed may not exceed the cost of education less any other aid received.  This loan can be used to 

meet the Expected Family Contribution. 

 

PLEASE PRINT ALL INFORMATION 

Parent’s Name:______________________________________________________________________________________ 

 

Parent’s Social Security #:____________________________________Parent’s Date of birth: _______/________/_______ 
 

Parent’s Street Address:________________________________________________________________________________ 
 

Parent’s City:______________________________________________State:_____________________Zip:______________ 
 

Parent’s Telephone (Home):__________________________________Telephone (daytime):_________________________  
 

Parent’s Driver License:__________________________________________________________State:_________________ 
 

Parent’s Citizenship – US ?           O Yes      O No                (If No) Alien ID #:___________________________________ 

 

Parent’s State of Legal Residence:_______________________Since (MM/YYYY):__________________________________ 
 

Student’s Name:___________________________________________Student’s Date of Birth:_______/________/_______ 
 

Student’s Social Security #:_____________________________________________________________________________ 
 

Requested Loan Amount**$________________________________Loan Period Dates____/____/____ * ____/____/____ 

 

I understand that this PLUS Pre-screen form initiates a review of my credit history against the PLUS credit criteria and I authorize to obtain a credit 

history report for that purpose.  In order to assist the financial aid office of________________________in the completion of a financial aid package 

for the student named above, I authorize the school to receive notification of the results of the review of the review of the PLUS pre-screen. 

 

__________________________________________________                ______/______/________ 
  Parent Borrower’s Signature           Date 

 

FOR SCHOOL USE ONLY: 
Should a pre-printed application be sent to the parent borrower’s residence upon credit approval? 

O Yes  or  O No 

If a response is not indicated, we will automatically fulfill this request with an application. 

 


