e
SOUTHWESTERN 2009-2010

Coflege of the Growe Smoky Moustelus
T mm———— PLUS Loan Request Form

447 College Drive * Sylva, NC 28779
Phone: (828) 586-4091
Toll Free: (800) 447-4091
Fax: (828) 586-3129
Email: financialaid @ southwesterncc.edu

PLEASE PRINT

- - / /
Student’s Social Security No. Student’s Name (Last, First and Middle Initial)

- - / /
Parent Borrower’s Social Security No. Parent Borrower’s Name (Last, First and Middle Initial)
Parent Borrower’s Email (optional) Parent Borrower’s Address (Number and Street)
( ) -
Parent Borrower’s Telephone No. City State Zip Code

/ /
Parent Borrower’s Date of Birth Parent Borrower’s Driver License No.  State of Issuance

CITIZENSHIP STATUS (Parent Borrower) Check One:
Yes, I am a U.S. Citizen No, but I am an eligible non-citizen — #A

Federal PLUS Loan proceeds received by Electronic Funds Transfer (EFT) are automatically applied to the student’s account
to cover tuition, fees and books. You must indicate how you want excess PLUS loan funds disbursed.

Check One: I request that excess PLUS funds be released to the student.

I request that excess PLUS funds be returned to me (parent borrower)

Loan Amount Requested: $

Check Terms for Loan: Fall 2009 Semester Spring 2010 Semester Summer 2010 Semester

Note: The loan period may not exceed one academic year in length. You must reapply each year.

My signature below...
e Provides borrower authorization to apply Federal PLUS Loan funds for the charges indicated to the account of the
student listed above. These charges include current term charges for tuition, fees and books.
e  Attests that under penalty of perjury I have provided accurate, complete and current information.
e Acknowledges that I am either the biological or adoptive parent of the student indicated on this form.

Parent Borrower Signature Date

Last Revised: July 6, 2009



