2009-2010 ﬂ%

WILLIAM D. FORD FEDERAL DIRECT MARQUEIIE
PARENT PLUS LOAN REQUEST UNIVERSITY
(FOLPLS) Be The Difference.

DIRECTIONS: Parents wishing to assist with the financing of their Marquette University dependent undergraduate student's education may
apply for a Federal Direct Parent Plus Loan for undergraduate students by providing the following information. Return the completed form to
the address below. You may request an amount up to the cost of education minus other financial aid.

STUDENT COMPLETE THIS SECTION (Please Type or Print)

1. Social Security #: / / 2. MU ID#:
3. Student Legal Name:
Last First M.1.
4. Students’ Date of Birth #: / / 5. Are you male? 6 No 0 Yes
Mo. Day Year

6. Do not leave this question blank. Have you ever been convicted of possessing or selling illegal drugs? 6 No 6 Yes

7. U.S. Citizen: 0 yes If no, provide alien registration #:

8. Student 09/10 Enrollment (select one enrollment option) : 6 Fall Only 0 Spring Only 0 Both Fall & Spring

PARENT COMPLETE THIS SECTION (Please Type or Print)

1. Parent Legal Name:

Last First M.1.
2. Relationship to student: 6 Stepmother 6 Mother
0 Stepfather 0 Father
3. Social Security #: / / 4. Date of Birth: / /
Mo. Day Year
5. Home Phone #: ( ) 6. Work Phone #: ( )
7. U.S. Citizen: 6 yes If no, provide alien registration #:
8. Street Address:
City: State: Zip:

9. Email Address:

10. ANNUAL LOAN AMOUNT REQUESTED $ : 6 Fall Only 0 Spring Only 0 Both Fall & Spring
(Loan proceeds will be disbursed in two equal payments as required by federal law.)

My signature affirms the above information is true and correct. | consent to the U.S. Department of Education and its agents obtaining a report of
my credit record and using the information from that report in determining whether to make a Direct PLUS Loan to me. | understand that | will be
notified in writing of the results of the credit check with respect to my loan application. | understand that the PLUS loan proceeds will be credited to
my student’s Bursar account at Marquette University for payment of all charges incurred; including, but not limited to room damages, books, cable
charges, MU cash, etc. | may choose to rescind this authorization by submitting such notice in writing. In addition, any credit balance on the
student’s account will be refunded to the student unless | make other arrangements with the Office of the Bursar.

11. Parent’s Signature Date:

FOR SD-SUPPORT: OFFICE USE ONLY
1. FAFSA: 6Yes 6 No 2. 0 If student #6 is yes, Initiate Checklist tem FOFDRG
3. Check NSLDS web site for defaults: (always check for parent default; check student if No FAFSA)

a. Parent default 6 No 0 Yes, attach screen print, Initiate checklist Item FOLPDF
b. Student default 6 No 0 Yes, attach screen print, Initiate checklist tem FOFDFT

4. Does student meet SAP (see Financial Aid Status), if no, route to Lynn
5. Check ISIR information 6BName 6 DOB 6 SSN

6. Male student: 6 No 0 Yes Ifyesand no FAFSA, check PS Checklist for ‘Completed’ item or Selective Service web.
Attach screen print if registered. If not registered, Initiate Checklist Item FXSSRG

7. Post documents to Checklist Management by Person:
- Selective Service document, Completed Checklist Item, if student is registered
- PLUS Request form, Received Checklist F10LPLS

8. Build the Parent/Student Relationship in PeopleSoft

©

. Parent Empl ID: SD staff person initials
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