
The College of the Holy Cross 
2008-2009 Federal Direct Plus Loan Request Form 

 
I, the parent borrower, request that the College of the Holy Cross process a Federal Direct PLUS Loan for the 2008-
2009 academic year. 
 
I, the parent borrower, consent to allow the U.S. Department of Education and its agents to obtain a report of my 
credit record and use the information from that report in determining whether to award a Federal Direct PLUS Loan to 
me.  I understand that I will be notified in writing of the results of the credit check with respect to my loan application. 
 
Loan Amount Requested: $ ______________  ,which will be divided into equal installments for the Fall 2008 and the 
Spring 2009 semesters, approximate net reduction of 2.5% in loan fees will be deducted from the Loan Amount. 
 
Please Print Parent’s Full Name Exactly As It Should Appear on the PLUS Master Promissory 
Note. 
 
________-_______-_________   ________________________________________________ 
Parent’s Social Security Number   Parent’s   Parent’s  Parent’s 
       First Name  Middle Initial  Last Name 
 
_________________     Parent’s Address:  
Parent’s Date of Birth      
(mm/dd/yyyy)      ___________________________________________________ 
       Street Name 
Parent Citizenship Status (check one) 
(1)___U.S. Citizen or National   ____________________________________________________ 
(2)___Permanent Resident/Other Eligible  City   State    Zip Code 
    Non-Citizen 
 If (2), alien registration #.   ____________________   _______________________________ 
 ______________________   Parent’s Phone Number Parent’s Email Address 
 
 
___________________________________  _____/_____/______ 
Parent’s Signature:     Date: 
 
 
 
 
_________-_________-____________ ______________________________________________________ 
Student’s Social Security Number  Student’s First Name  Middle Initial  Last Name 
 
Student Citizenship Status (check one) _______-_______-_____ 
(1) __U.S. Citizen or National  Student’s Date of Birth      
      (mm/dd/yyyy) 
(2) __Permanent Resident/Other Eligible  
 If (2), alien registration #.________  
               


