
 
 
 

 
 

SECTION A:  STUDENT INFORMATION 
 
Parent's Name ___________________________ SS#:_________________________ 
                                Please Print 
Permanent Address _______________________ Home Phone # (      ) __________ 
 
          _______________________ Date of Birth  ____/____/____ 
 
Driver’s License (State)_____  Driver’s License Number____________________________ 
 
U.S. Citizen ___Yes  ___ No       If  No, Alien ID#_________________________________ 
 
Student’s Name___________________________  SS#:______________________________ 
 
 
SECTION B: REQUESTED LOAN AMOUNT 

       (MM/YY)                      (MM/YY) 
Requested Federal PLUS Loan Amount $__________   Loan Period: Loan Period: ____ /____ — ____ /____ 
 
 
 
SECTION C: AUTHORIZATION 
 
I understand Muhlenberg College will keep any credit created by this loan disbursement in the fall semester 
unless I indicate otherwise.  Any credit balance created by the disbursement of the spring semester will be 
automatically refunded to me. 
 
Parent Signature_____________________________________ Date____________________ 
 
 
If you have any questions regard the Federal PLUS Loan process, you may contact the Office of Financial Aid 
at 484-664-3175 or at finaid@muhlenberg.edu. 
 
 
  Return this form to: 
 
  The Office of Financial Aid 
  Muhlenberg College 
  2400 Chew Street 
  Allentown  PA 18104 
 

Federal PLUS Loan Request Form


