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2009-2010 PARENT PLUS LOAN INFORMATION WORKSHEET

Student Name: SSN: ID:

The federally funded Parent PLUS Loan is an 8.5% fixed educational loan for parents of undergraduate dependent
sfudents. Federal PLUS Loans are subject to a credit check prior to approval. You may apply for a Parent PLUS
Loan if you are the legal parent of the student listed above. A legal parent is defined as birth parent, adoptive
parent, or stepparent.

To apply for a Parent PLUS Loan, you must:
1. Complete all sections of this form and refurn it to the Marylhurst University Financial Aid Office.
2. Go to www.marylhurst.edu/financialaid. Choose "Apply for Loans” and “Federal Parent PLUS Loan.”
3. Click "Select A Lender & Apply for Loans.” Then, click “Student Loan Center” to begin. Enter the requested
information and compare lenders. When you have chosen a lender, click “"Apply.”
4. Complete and sign the required Master Promissory Note (MPN) on the selected lender’'s Web site.

(Upon credit approval, the Marylhurst University Financial Aid Office will be nofified electronically by your selected lender.)

Parent Borrower Name: Parent Phone:

Parent Date of Birth: Parent SSN:

Parent Address:

City/State/Zip:

The maximum Federal Parent PLUS Loan amounts for which you are eligible to apply are as follows:
FALL 2009: $ WINTER 2010: $ SPRING 2010: $ SUMMER 2010: $

If you wish to borrow less than the maximum, cross out the amounts specified and write in the amount you wish to
borrow.

My signature below authorizes Marylhurst University to apply Federal Parent PLUS Loan funds to tuition charges for
my son/daughter; any remaining funds, after tuition and fees have been paid, should be disbursed as follows:

Q Check made out to me (Parent PLUS Borrower)

Q Check made out to my son/daughter (The Student)

Parent Borrower Signature: Date:

MAIL THE COMPLETED FORM TO: MARYLHURST UNIVERSITY FINANCIAL AID OFFICE, PO BOX 261, MARYLHURST, OR 97036-0261

OR FAX TO: 503.635.6585
01/09




