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Direct PLUS Loan Request 2023-2024

Student Last Name First Name Student ID
Parent SSN Parent Date of Birth
Parent Last Name First Name Middle Initial

Parent Address (street, city, state, zip)

Parent Phone Number Parent Drivers License Number and State

To apply for a PLUS loan:
1) Student and parent(s) must complete the Federal Application for Federal Student Aid (FAFSA) at: www.fafsa.gov.

2) First-time Federal Direct PLUS Loan borrowers are required to complete a Federal Direct PLUS Master Promissory
Note (MPN) and a PLUS loan application online at: www.studentaid.gov.

3) Complete the ‘Direct PLUS Loan Request 2023-2024 form and return it to the Financial Aid Office.

Direct PLUS Loan Request

List the amount of your fall 2023 PLUS loan request: $

List the amount of your spring 2024 PLUS loan request: $

Are you a U.S. Citizen? Yes No
If no, provide your Alien Registration number: #

If any PLUS loan funds remain after first paying tuition and fees,
| authorized the funds to be released directly to the student. Yes No

Additional Loan Information

e The student must be enrolled in and attending at least 6 credits to receive a loan disbursement.

e Additional information on the Direct PLUS Loan program is available at: www.studentaid.gov.

e The student of a parent that has an adverse credit history may be eligible to borrow additional funds from the
Unsubsidized Federal Direct Student Loan Program.

Your signature below grants authorization to perform a PLUS loan credit check.

Parent Signature Date

NHCC is an affirmative action, equal opportunity educator/employer.
For disability accommodations call 763-493-0555. Minnesota Relay users may call 1-800-627-3529
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