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SUMMER 
FEDERAL DIRECT PLUS LOAN REQUEST FORM 

Federal Direct Parent Loan for Undergraduate Students (PLUS) is borrowed by the student’s parent(s).  Parents are eligible to borrow 
up to an amount that does not exceed a student’s cost of attendance minus other aid.  To request a PLUS Loan please provide the 
information requested below.  You will be sent a PLUS acceptance letter with instructions for completing a promissory note. The 
credit check will begin after the acceptance is received. 

Section A:  Student Information 

  
Student ‘s Name (Last, first, middle initial) Social Security Number 

ONLY ONE PARENT’S INFORMATION PLEASE!      

Loan Period: List number of 
hours attending: _____ 4 week 

_____ 8 week 

  

Section B:  Parent Information to Originate the Loan 

  
Parent’s Name (last, first, middle initial) Only one parent name required. Social Security Number 

What is your relationship to the student?     Mother/Stepmother      Father/Stepfather  or  Legal Guardian 

 
Permanent Address (street, city, state, and zip) 
  

Permanent Home Phone Number (with area code) Parent date of birth 
U.S. citizenship status  1    �    U.S. citizen or national 

(check one)  2    �    Permanent resident or other eligible alien 
  Alien registration number_____________________ 
  3    �    Neither 1 nor 2 
Is parent currently in default on an educational loan or owe a refund on a federal student grant? 
 �    Yes �    No 
Is student currently in default on an educational loan or owe a refund on a federal student grant? 
 �    Yes �    No 

BORROWER CERTIFICATION 

I understand that the University of Kentucky will disburse Federal PLUS Loan funds to my son’s/daughter’s account (bill).  By my 
signature below, I authorize you to directly refund any excess proceeds of my PLUS loan directly to the student in his/her name. 

I further understand that, if I do not wish to authorize such a disbursement; I must submit a written request to the Student Financial 
Aid Office for disbursement of any excess proceeds of this loan to be issued in my (the parent borrower) name. 

_______________________________________________________________ ____________________ 
Parent Borrower’s Signature 
 
Parent’s Email Address ____________________________________________ 

Date 

Complete and return to: 
University of Kentucky 

Student Financial Aid Office 
127 Funkhouser Building 

Lexington, KY  40506-0054 
FAX #:  859/257-4398 

 




