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Parent Borrower’s Consent & Signature: 
 
I certify that I am the parent/step-parent/guardian of the student listed on this authorization Form and that all 
information provided herein is accurate.   
 
 
By signing this document, I consent to the U.S. Department of Education and its agents obtaining a report of 
my credit record and using the information from that report in determining whether to make a Federal Direct 
PLUS Loan to me.  I understand that the Department of Education will notify me in writing of the results of 
the credit check with respect to my loan application.   
 
Parent/Guardian Name: ________________________________________ 
 
Parent/Guardian Signature: ___________________________________________ 
 
Social Security Number: ______________________________ 
 
Date of Birth: _______________________________ 
 
Address: ___________________________________________________ 
 
City/State/Zip: _________________________________________________________ 
 
 
 
In the event that your Parent PLUS loan application is not approved you have two options that you may 
consider.  Please check the statement below that reflects your choice. 
 
____ If denied, please award my son/daughter the additional unsubsidized Stafford Loan ($4,000 annual 
award for freshman/sophomore classification and $5,000 annual award for junior/senior classification).  
 
____ If denied, I plan to use a credit-worthy endorser to fund the Parent PLUS loan.  I understand that I will 
have to work with the Department of Education Servicing Center to re-apply for the Parent PLUS loan with a 
credit-worthy co-borrower. 
 
Note: If you have not yet completed your Master Promissory Note, please do so at 
www.studentloans.gov. You will need your FAFSA PIN to sign in and then you would click the link, 
“Sign Master Promissory Note”. 
 

2010-2011 Federal Direct Parent Plus Loan Consent Form 

 
Student Name (please print) 
 
 

CI Dolphin Student ID Number 

IMPORTANT!  Return this form to the Financial Aid Office Immediately 

 


