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09 - FEDERAL DIRECT PLUS LOAN REQUEST - 10  
 

SECTION A1:   BORROWER INFORMATION TO BE COMPLETED BY STUDENT 

 
________________________________________________________  ________ - _______ - ____________ 
Last name                First name             M.I.            Social Security Number 
 
Major: _________________________    □ Fall / □ Spring Graduation Date: ____ / ______ 
                                                                                                                                                    MM    YYYY 
  

SECTION A2:   BORROWER INFORMATION TO BE COMPLETED BY PARENT 

 
________________________________________________________  ________ - _______ - ______________ 
Last name                First name             M.I.            Social Security Number 
_________________________________________________________                Date of Birth ______ / _____ / _______ 
Address (include apt. no.) 
_______________________________________________________  (______) ________ - ______________ 
City    State  ZIP code  Telephone number 
         

   Are you a U.S. Citizen?    Yes □ No □ 
If you answered NO, are you a permanent resident of the U.S.? Yes □  No □ 
If you are a permanent resident, provide your alien registration number:   A-________________ 
 

Total Direct Plus Loan Requested:    $ ______________  
*(Loan payments will be made in two equal disbursements for the loan period.) 
 Loan Period:     □ Academic Year  □ Fall Only  □ Spring Only 
     
Are you currently in default on a federal education loan, or do you owe a refund on a federal student grant?
 Yes □   No □ 
 
Driver’s License # ________________________   License issued by (State) _______________ 
Employer’s Name:_________________________________________________________________________ 
Employer’s Address:_______________________________________________________________________ 
How many years with this employer:  ________    Telephone (______) ______  -  __________ 
 
Parent Certification: Your signature below certifies that you understand that this request form is not a promissory note.  
You must fill out (online), sign, and return the actual promissory note at a later date.  Further, you understand that eligibility for 
Federal Direct PLUS Loans will be determined by the Student Financial Services based on Federal Law. No Federal Direct PLUS 
Loan can be processed until the Student Financial Services has received an electronic record of the student’s 2009-2010 FAFSA, 
collected any required documentation and determined the application information is correct. 
 

Note:  All student must be enrolled at least half-time in the current session in order to receive the Direct Loan funds.  This is a loan 
that must be repaid. 
 

________________________________                      _____________ ___
 Parent’s signature                                  Date 
_______________________________________      ________________ 
 Received by         Date 

mailto:Financialaid@lagcc.cuny.edu
http://www.lagcc.cuny.edu/financialaid


SECTION B:                                     LOAN RECORD DATA/FOR OFFICE USE ONLY 

 
NSLDS Loan History:  
Aggregate Subsidized  $_________ Aggregate Unsubsidized  $___________ Aggregate Total  $__________ 
 
End Semester:   GPA _______  Total Credits ________  Attempted Credits _______ 
      
Student Grade Level:     Level I / Freshman   (<27.5 credits)  Level II / sophomore  (>27.5 credits) 

       
Enrollment Status:  Fall       FT   TT   HT                            Spring    FT          TT          HT 
 
Housing Plans:  DEP                                    IND                                    LWP                                  LAP
   
Loan Limits                                                                 Dependent                                                Independent  
SUB AND UNSUB CANNOT EXCEED:      $3500 FRESHMAN (0-27 Credits)                 $6000 UNSUB 
                                                                           $4500 SOPHOMORE (28+ Credits)               $6000 UNSUB 

                   BUDGET MONTH 4.5 __________ or 9.0  __________
SUB LOAN FORMULA 
__________ - _________ - ________  =  ____________ 
 COE + $55        EFC           T. AID          REM. NEED 
                                      SUB LOAN AMOUNT $______________ 

FIN AID AWARDS/ESTIMATES 
TAP___________________________ 
PELL__________________________   
PTAP/APTS____________________  
FPL___________________________ 
SEOG_________________________ 
CD____________________________ 
FWS__________________________ 
SCHOLAR/OTHER______________ 
TOTAL $______________________  

UNSUB LOAN FORMULA 
___________ - ___________ - ___________   =  ______________ 
    COE                T. AID           SUB LOAN          UNSUB ELIG        

LAST SEMESTER LOAN PRORATION 
PROPORTIONAL PRORATION   (SUB/UNSUB) PROPORTIONAL  (UNSUB LOAN) 

SEMESTER CRDS/HRS   _______x $4,500 =  ________ 
AY CRDS/HRS                        24 

$1,500 ONLY 

BUDGET: FINANCIAL AID AWARDED $ _____________ COE $ ____________ EFC ___________  

          
Loan Originated: Subsidized         $ _____________               

          Unsubsidized            $ ______________ 

  Plus Loan             $ ______________ 

           Total Amount Granted  $ ______________                                                                                          

 
Anticipated disbursement dates (Check Payroll Calendar): 
 

1) ____/____/____  2)    ____/____/____ 
   MM   DD    YY                        MM   DD     YY 

 
Comments:_____________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 
 

_______________________________________                                   __________________                          
Loan Originated by Financial Aid Counselor             Date  
 
                 ____________________ 
Origination Reviewed by Financial Aid Counselor            Date 
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