
 
 

2009/2010 Federal Direct Loan Program 
REQUEST FOR PARENT LOAN (PLUS) 

_______________________________________________________________ 
STUDENT INFORMATION: 
 
Last Name: ___________________________________       First Name: __________________________________ 
 
 
ECC ID #: ____________________________      

________________________________ 
PARENT INFORMATION: 
 
Last Name: ___________________________________    First Name: _______________________________ 
 
Parent’s Social Security No: __________________________    Parent’s  Date of Birth: __________________________ 
 
Phone:  (________)_______________________________  
 
Address: ________________________________________________________ 
 
City: ______________________________    State: ___________     Zip: ___________ 
 
 
Citizenship Status: [   ] U.S. Citizen or National        [   ] Permanent Resident Alien Registration number: A________________ 
                                                                                     

 
Loan Amount Requested: $ ______________________.00 

 
 
Loan Period:    [   ] Full Academic Year 2009-2010 (Loan will be disbursed in two equal payments, half for each semester) 
  
                      [   ] Fall 2009 only 
 
                      [   ] Spring 2010 only 

______________________________________________________ 
 
To be eligible to receive a Federal Direct PLUS loan, the parent borrower must have a good credit history.   If you are 
denied a PLUS loan due to an adverse credit history, please indicate how you wish to proceed. (You must check only 
one): 
 
[  ] I request Erie Community College to cancel the PLUS loan 
 
[  ] I request that Erie Community College cancel the PLUS loan AND notify my son/daughter of his/her Federal Direct  
      Unsubsidized Loan eligibility.  Student is not eligible unless your son/daughter has applied for federal aid (FAFSA) 
 
CONSENT TO OBTAIN CREDIT REPORT: 
I authorize the Secretary of the U.S. Department of Education to investigate my credit report and report information 
concerning my credit and using the information from that report to determine whether or make a Federal Direct PLUS 
to me.  I understand I will be notified in writing of the results of the credit check with respect to my loan application. 
 
 
___________________________________________________                          _____________________ 
Parent Borrower Signature                                                                                 Date 
 

Mail or Fax this form to your Financial Aid Office: 
 

City Campus                                                                North Campus                                          South Campus 
121 Ellicott St.                                                             6205 Main St.                                          S4041 Southwestern Blvd. 
Buffalo, NY   14203                                                      Williamsville, NY  14221                            Orchard Park, NY  14127 
(716) 851-1177                                                           (716) 851-1477                                       (716) 851-1677 
(716) 270-2682 (fax)                                                   (716) 270-2856 (fax)                               (716) 270-4421 (fax) 


