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Financial Aid 
2026/27 Parent PLUS Loan Request 

 
Parent Name _________________________________________________  SSN # ________________________ 
         (Please print) 
 
Student Name _______________________________________________  Student ID # __________________ 
 
Parent Street Address ________________________________________________________________________ 

Parent City, State and Zip ____________________________________________________________________ 

Parent Home Telephone ______________________________ Parent Cell ____________________________ 

Parent Date of Birth __________________________________  
 

The amount you are requesting in a Federal Direct PLUS Loan: $_________________________________ 
 

Mark the semesters you want the loan to cover:  _____ Sum 26   ____ Fall 26   ____ Spr 27  ____  
 

Acknowledgments 
 

• I understand that this form is only a request for loan funds, that a valid electronic Master Promissory Note (e-
MPN) and an acceptable credit determination must have been previously completed online with the 
Department of Education.   

• I understand that by signing below, I am authorizing Financial Aid to certify a Federal Direct PLUS Loan for 
the requested amount and to provide the federal government with any information necessary for me to obtain 
this loan.   

• I understand that any change to the information used in determining my student’s eligibility for financial aid 
may result in changes to my student’s financial aid package, including my parent PLUS loan amount. 

• I understand that the proceeds of my parent PLUS loan will be credited to my student’s account at RCC and 
that all tuition and fee charges will be paid prior to a distribution of any credit balance caused by the PLUS 
loan. 

• I understand that any credit balance created on my student’s account by my PLUS loan will be forwarded to 
me rather than my student.  I understand that if I desire an exception to this policy, I must submit a written 
authorization to Financial Aid specifying such. 

• I understand that if a projected credit balance exists from my parent PLUS loan, my student will be allowed to 
charge books and supplies, up to $500, at the campus Bookstore.  I understand that if I desire an exception to 
this policy, I must submit a written authorization to Financial Aid specifying such. 

 
Parent Signature: ____________________________________________       Date: ______________________ 
__________________________________________________________________________________________ 
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