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FEDERAL DIRECT PLUS LOAN QUESTIONNAIRE

STUDENT INFORMATION

NAME: SS5#:

PARENT INFORMATION

PARENT BORROWER NAME

SOCIAL SECURITY NUMBER: - - BIRTH DATE:

ADDRESS:

CITY: STATE: ZIP:

PHONE NUMBER: ( ) DRIVERS LICENSE:

State Number
CITIZENSHIP STATUS (check only one):

[ ] US. CITIZEN [ | PERMANENT RESIDENT - Alien Registration #

LOAN INFORMATION

LOAN PERIOD (check one): [ | FALL & SPRING [ ] FALL [ ] SPRING [ ] SUMMER

LOAN AMOUNT REQUESTED: $§ (dollar amount must be listed, do not put MAX)

LOAN FUNDS ARE DIRECTLY APPLIED TO ANY OUTSTANDING
BALANCE THE STUDENT OWES TO REEDLEY COLLEGE.

T understand that this is an application for a loan and that I am borrowing from the U.S. Department of Education. I understand that I
must repay this loan regardless of the educational outcome of the student for whom I am borrowing this loan.

SIGNATURE OF BORROWER: DATE:

All applications for financial assistance programs: i.e., student loans, work compensation, grants, scholarships, special funds, subsidies, prizes, etc., will be
considered by Reedley College without regard to race, color, national origin, gender, or disability.
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