
                                         

                                         2012– 2013 
                 WILLIAM D. FORD FEDERAL DIRECT PARENT PLUS LOAN                                   
                                                                   (FOR DEPENDENT UNDERGRADUATE STUDENTS) 

   Financial Aid Office 
   (212) 650 - 6656 

         
 
 1. Student’s SS#: 
 
 

 3. Student’s Last Name: _____________________________________   First: ______________________________   M: _______                                  
                    

 4. Expected Grad. Date:  ______/______ (MM/YY)    5. For 2012-13 student will live:  with parent    away from parent    on campus 
 
   

 6. Parent’s SS#:              
    
  
 8.  Parent’s Last Name: ____________________________________________   First: ____________________________________  M: ________    
  
 9.  Parent’s  Address: ________________________________________________________   10. Phone #: (_______) ______________________ 
                                 Street                                                                     Apt. 
 

                                         ________________________________________________________  
                                 City                                         State                        Zip    
 
11.  Parent’s email address:  _______________________________________________________________________________________________ 
 

12.  Parent is a:  US Citizen  or    Permanent Res. #: ____________________________________________  
                                                 

13. Parent’s Driver’s License:   State: _______  License #: ______________________________________    No Driver’s License    
  
14.  Parent’s Employer Information:  Employer’s Name: _______________________________________________________________________ 
        
          Employer Address:  __________________________________________________________________________________________________ 
                                    Street                                                               City                                       State                Zip 
                 

         Employer's Phone Number: (_______) ________________________________    Number of years with employer: __________ 
 

          Not employed     Retired
 

 15.  Loan Period (check all that apply):   Summer (6/12 - 8/12)     Fall (8/12 - 12/12)     Spring (1/13 - 5/13)   
                                                                                                                                                

 16.  Loan Amount Requested:  $ _______________________   (Indicate amount in whole dollars only.)       
        
        (Note: Students who have "financial need" based on their FAFSA should consider applying for a federal Subsidized student loan first.) 
 

 17.  Borrower Certification - I understand that:  1) I am applying for a Federal Direct Parent PLUS Loan  
                                                                           2) I am responsible for all accrued interest 
                                                                           3) in order to receive this loan I must sign a Master Promissory Note (MPN)     
                                                                           4) unpaid tuition, fees and CCNY Towers charges will be deducted, by the  
                                                                               Bursar, from my PLUS loan check before it is mailed to my home address  
                                                                           5) this PLUS loan request may be denied due to adverse credit history. 
 

 

17.  Parent’s Signature: ____________________________________________________________   Date: _____________________       
      

       
        
                             

 CLASS CODE: ________   OUT OF ST.?:  ____   Trans. cr. ____     GPA CLEARANCE REQ. ?:  SUM _____   FALL _____  SPR _____ 
 

 OTHER COL.? SUM. ’12 ____    FA. ’12 ____  (If yes, query NSLDS)    PERMIT CRED.TAKEN?:    SUM _____   FALL _____  SPR _____ 
 

 ST. SUB./UNSUB.: $  _______________    CERT. PLUS:  $ _______________      FAO INIT. _____________  DATE: _____________ 
 

 Notes: _________________________________________________________________________________________________________                             

         

         

FOR OFFICE USE ONLY

Rev. 3/30/12

7. Parent's date of birth _______/_______/_______ 

 
 
2. Student's date of birth ________/________/________ 
                                             MM            DD            YY 


