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STUDENT SECTION:  
 
Student’s Last Name      First Name   Student’s SSN  Student’s Date of Birth 

  

Student ID  E-mail Address  (Friends Financial Aid will only respond to your student email)  Phone Number 

 
PARENT SECTION: (Please provide information for one parent only)  
 
The parent applying for the PLUS loan must complete and submit the following:  
 

1) This form; 
2) Parent PLUS Master Promissory Note (MPN) at https://studentaid.gov/;  

 
Parent’s Full Name: _________________________________________________________________________  

Parent SSN: _________________________________________   Parent Date of Birth: ___________________   

Address (P.O. Box is not acceptable): ___________________________________________________________ 

City: _________________________________   State: _________________   ZIP Code: __________________ 

Phone Number: __________________________   E-Mail: __________________________________________ 

 

Parent Citizenship Status (circle one):   U.S. Citizen        Eligible Non-Citizen      Ineligible Non-Citizen/Unknown 

Are you (the parent) currently in default on an educational loan? (circle one)              Yes            No  

Do you (the parent) owe an overpayment on a federal student grant? (circle one)         Yes               No  

Loan Amount Requested: $______________________________________ 
 

Loan Period for these funds:  ____Fall/Spring   ____Fall Only   ____Spring Only 
 
 

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 Direct PLUS Loan to me. I understand that I will be 
notified through email communication with the parent’s email listed on this form of the results of the credit check if 
it has been denied.  I further understand that Friends University will disburse Federal Direct PLUS Loan funds to my 
son’s/daughter’s student account and will be applied to his/her educational charges at this institution.  
 
Parent Signature: ________________________________________________ Date: ____________________  
 
 
If you have any questions, please call (316) 295-5100.  You may submit this form in person, fax (316) 295-5703 or mail.  Please be 
sure and encrypt any email that contains personal identifiable information (PII).  We are unable to accept PII that has not been 
encrypted.   
 

If you purposely give false or misleading information, you may be fined $20,000, sentenced to jail or both. 

(              ) 

N00 (         ) @student.friends.edu 

Typed signatures cannot be accepted.  


