
28 – PLUS 

   

San Diego City College - Plus Loan Request Form for 2009-2010 
 
Borrower Section (To be completed by the parent.)                                                                                                                                                                
 

1. Last Name:_________________________________    First Name:______________________________  MI:_____  
2. SSN#:                 -               -                              .                           3. Date of Birth (Month/Day/Year) :             /            /                     .   
4. Permanent Street Address_____________________________________ City:__________________ State:____ Zip:_______ 
5. Telephone Number:    (             )                                           .    Driver’s License # (List state first.)____________________________ 
6.  Loan Period (Check one)        Fall 2009 Only         Fall 2009 & Spring 2010           Spring 2010 Only 
7. Requested Loan Amount for Loan Period:  $                               . 
8. U.S. Citizenship Status (Check one and list ID number if applicable.) 

     Citizen/National                Eligible Non-Citizen     Alien ID #:_____________________________ 
9. State of Legal Residence:____________________    Since (Month/Year):_________________________  
10. Employer (Name, City, State):________________________________________________________________ 
          Telephone Number:   (        )         -                 ext.           . 
11. Are you currently in default on a federal education loan, or do you owe a refund on a federal student grant?    
          a. No                    b. Yes (If yes, see Financial Aid office staff and attach required documentation.) 
12. Do you have an outstanding Federal Stafford, Supplemental Loan for Students, Parent PLUS, or Consolidation Loan which was  
      disbursed before July 1, 1993?           a. No             b. Yes     If yes, you may be eligible to receive additional deferment(s) of your  
      prior loan(s).  Please contact the Direct Loan Servicer (DLS) at 1(800)848-0979 to initiate your request.  
Initial 
____ I understand I must repay this loan with interest and other fees which may become due as provided in my Promissory Note. 
____ If I fail to make payments on this Note when due, I will also pay reasonable collection costs, including attorney’s fees, court costs  
          and collection fees. 
____ I understand that I must successfully complete an electronic Master Promissory Note (eMPN) online before any loan funds can be  
         disbursed. I will be able to print a copy of the Promissory Note with a copy of the Borrower’s Rights and Responsibilities at the   
         time I sign the eMPN online with my U.S. Department of Education-issued PIN. 
____ I must have an acceptable credit check before my loan will be certified. 
____ My first payment is due within 60 days of the last disbursement of the PLUS loan, unless I request a deferment with the DLS. 
____ I understand that my PLUS payment[s] will be made once my student is actively enrolled in AND attending 6 or more units.  

NOTE:  Late starting classes may delay disbursement of any student loan. 
 
Borrower’s Signature: ____________________________________________ Today’s Date: ____________________________ 
 
Student Information (To be completed by the student.)  

13. Last Name:____________________________  First Name:_____________________ MI:___  14. SSN#_________________ 
15. Date of Birth (Mo/Day/Yr):_______________________   Expected Completion / Graduation Date from: ___________/___________ 
                  Term                     Year 
16. U.S. Citizenship Status (Check one and list ID number if applicable.) 

     a. Citizen/National         b.   Eligible Non-Citizen   Alien ID#:_______________________________ 
17. Are you currently in default on a federal education loan, or do you owe a refund on a federal student grant?  

      a. No                   b. Yes   (If yes, provide a written explanation and attach required documentation.) 
18. My signature certifies that I have read, understand and agree to the conditions stated in the Master Promissory Note (eMPN). 
   Student’s Signature: _____________________________________ Today’s Date (Month/Day/Year):______________________ 
 

- - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - -  School Use Only - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
1. Credit Check Processed       Yes         No          In process         If yes,          Approved              Denied      Date:_______________________ 
2. Student’s Grade Level:_______   3. Enrollment Status:       Full Time          Half Time   4. Anticipated Grad Date: ______________________ 
3. Loan Period:         Fall only (08/24/09 – 12/16/09)          Fall & Spring (08/24/09 – 05/22/10)          Spring only (01/25/10 – 05/22/10)  
 

Cost of Attendance: 
                             $ 

Financial Aid: 
                     $ 

Need: 
                 $ 

Certified Loan Amount: 
                    $ 

 


