
        2017-2018 Direct PLUS* Loan Request 
(Parent Loan for Undergraduate Students) 

*A PLUS loan is a Parent loan for an undergraduate dependent student, as defined by the FAFSA. 
All fields are required unless otherwise specified.  
 

**PLEASE PRINT CLEARLY** 
 

Student Full Name ______________________________________________________________  

 

Student ID Number T# _________________________________________________                                                                                              

                                Fall 2017                       Spring 2018                       Summer 2018_______       
 

Parent Full Name  ____________________________________________________ 
 

Parent Social Security Number  __________________________________________________    

 

Relationship To Student  _______________________________________________ 
                                                                                 

Parent Date of Birth _____________________________________________________________ 

 

Parent Full Address  _____________________________________________________________   

 

City                                     ___________     State _______________ Zip____________ 

 

Parent Email Address  ___________________________________________________________ 

 

Parent Telephone Number(s) Home ________________ Work ____________________ 

 

Parent U.S. Citizenship Status:  U.S. Citizen ________  Eligible Non-Citizen _______ 
 

Parent Driver’s License# ______________________________  State ______________  

 

Is Parent in default on a student loan?     Yes _____ No _____ 
 

Does Parent owe a refund on a Federal Student Grant?     Yes _____ No_____  
             
Requested Loan Amount $___________________  
  The Student/Parent eligibility may require the certified loan amount to be less than the requested loan amount.  
 

Credit Check Authorization         By checking this box, you are authorizing Southern Utah University to run 

a credit check on your behalf to determine PLUS Loan eligibility. This authorization will be valid for the duration 
of the student’s time at SUU. 
 
By signing, I certify that I am the biological or adoptive parent of the dependent student listed above. 
 

Parent Signature (REQUIRED) ____________________________________________ 
 
Student Signature (REQUIRED) _______________________________Date________ 
 

Please fill out and bring back to the Financial Aid Office or fax to (435) 586-7736 

RRAAREQ Code:  PLSREQ 


