
 

 

2019-2020 PLUS Loan Form 
 

 

 

Student Name:                                                                                           ________   ID                                                             
Last    First             MI 

 

Parent Name:    _________________________________________________ 
  Last                                                                First                                                 MI 

 

 

 I have been approved for a Federal Direct PLUS Loan and wish to ACCEPT the loan in the amount of 
$_____________ for the fall / spring semester(s).  

 

 I have been approved for a Federal Direct PLUS Loan and wish to decline the loan.  

 

 REDUCE my Federal Direct PLUS Loan amount to   $                                  for the fall / spring 
semester(s). 

 

 

Parent Signature: __________________________________________ Date:                 /               /                

Parent Telephone # (                 )                                                          

 

 


