w MITCHELL

COLLEGE
437 Pequot Avenue, New London, CT 06320 Phone: 800-443-2811 Fax: 860-701-5090

Federal Direct Parent Plus Loan Request Form

Instructions: If you have an approved plus loan and have not requested an amount during the on-line
application process, please complete this form, sign and return to Mitchell College.

STEP 1: STUDENT INFORMATION

Name: DOB

STEP 2: BORROWER INFORMATION

Parent SS#(required) - - Phone#: Parent DOB
MM DD YR
Parent Name: E-mail:
Last First Ml
Address:
State of Legal Residence: Citizenship: US Citizen oOr Eligible Non-Citizen- Alien #: A

STEP 3: LOAN INFORMATION

Indicate below the amount you wish to borrow. DO NOT LEAVE THIS STEP BLANK. The amount
requested cannot exceed the total cost of attendance MINUS the total award. If you need assistance to
determine the correct PLUS loan amount; please contact the Bursar at (860)701-5061.

A. Indicate the Loan Period: [J Full Academic Year [ Fall Semester Only [ Spring Semester Only

B. Requested Loan Amount: $

STEP 4: ALL FEDERAL PLUS BORROWERS
ALL BORROWERS MUST COMPLETE THE FOLLOWING:

NEW BORROWERS MUST COMPLETE a Plus Master Promissory Note (MPN) online at
https://studentloans.gov/myDirectLoan/launchPLUS.action?plusType=parentPlus

RETURNING BORROWERS do not need to complete a new MPN since your MPN is good for 10 years.
However, if you used an endorser in the past or were previously denied you will need to complete a new MPN.

STEP 5: PARENT SIGNATURE

Signature (Required) Date


https://studentloans.gov/myDirectLoan/launchPLUS.action?plusType=parentPlus
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