G O S H EN PLUS Loan Application

COLLEGE
-

Academic Year 2011-2012
Student Information:

Name:

Last First Middle/ Maiden

Date of birth / / Social Security numbet - - Student ID

Parent/Borrower Information:

Name:
Last First Middle/ Maiden
Address
Street
City State ZIP/ postal code

Home phone: ( )

Date of birth Social Security number - -

Driver’s License Number (state abbreviation first):

Citizenship Visa classification

(If alien resident, attach a copy of Alien Registration Card.)

Are you currently in default on a federal education loan, or do you owe a refund on a federal student grant?

[l Yes U No

I am requesting $ for: UFallonly WSpring only UTotal Year

Over please



PLUS Excess Funds Disbursement

To process the Federal Direct PLUS Loan for you, we need some additional information regarding the
disbursement of funds. Registration and continued eligibility of the student must be verified before the
college is permitted to place these funds on the student’s account. After the student’s enrollment is
confirmed and funds are disbursed to the account to pay tuition, lab fees, insurance, books, supplies and
other education-related charges. We need to know what you want us to do with proceeds that may
remain after the account is paid. Please indicate on this form your wishes, sign and date it and return it
to us.

Please check the following option you choose should there be excess funds remaining after the
PLUS loan is applied to the student’s account:

0  Retain excess funds on the students account. I understand the student may withdraw
proceeds for personal expenses once per semester according to the student's signed
Federal Student Financial Aid Budgetary Assistance Agreement.

0  Return excess funds to me (the parent borrower) at the following address:
(This option available only if amount greater than $100)

Complete the PLUS Promissory Note online at: www.studentloans.gov

Email address to notify of disbursements:

You have 30 days from disbursement to lower or cancel loan.

I certify that the information on this form is correct:

Signature of Parent Borrower Date

Please return to:
Student Financial Aid Office Phone: ........c.... (574) 535-7525
Goshen College Toll free:.......... (800) 348-7422
1700 South Main St Fax: .o (574) 535-7654
Goshen, IN 46526 Email: ....... finaid@goshen.edu
www.goshen.edu Federal school code.....001799
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