
 
 

2008-2009 Federal Parent Loan Information Request 
 

  

Student’s Last Name, First, M.I. Student’s Clemson Identification Number 

Parent Borrower’s Last Name, First, M.I. Parent Borrower’s Social Security Number 
 
 After completion, return this form to: Student Financial Aid 
     G-01 Sikes Hall, Box 345123 
     Clemson, SC  29634-5123 
     Fax:  864-656-1831 
 
The purpose of this document is to collect necessary data to determine the eligibility for and generate an official promissory note for a Federal PLUS Loan. 
 
Who is eligible to apply?  Parents of dependent undergraduate students may apply.  The custodial parent or step-parent, or a parent who no longer lives in 
the home may apply (but not a non-custodial step-parent).  The student must be considered “dependent” for federal aid purposes. 
 

 
DEPENDENCY STATUS - To be completed by the student 

 The following questions are asked in order to determine the student’s dependency status.   
                       YES           NO 

a.  Were you born before January 1, 1985?  � �  
b.  Are you a veteran of the U.S. Armed Forces?  � �   
c.  Are you a graduate or professional student?  � � 
d.  Are you married?    � � 
e.  Are you a ward of the court or are both parents dead? � � 
f.  Do you have legal dependents (other than a spouse)? � � 

 
• If you checked “YES” to ANY question above, you are considered “independent” for federal student aid purposes.  Your 

parent(s) cannot apply for the Federal Direct PLUS.  In this case, you may wish to consider additional unsubsidized Stafford 
funds.  Contact the Financial Aid Office for procedures. 

• If you checked “NO” for ALL questions above, please continue. 
 
 

PARENT BORROWER INFORMATION 
 

Please print clearly 
 
_______________________________    ______________________________   ________       _________________________________ 
  (Parent Borrower’s Last Name)                 (First Name)                                           (M.I)                (Borrower’s Social Security Number) 
 
Borrower’s Home Address: ___________________________________________________________________________________ 
    
   ___________________________________________________________________________________ 
                                                      (City, State, Zip Code) 
 
Parent Borrower’s Date of Birth: ___________________________ Borrower’s Home Phone Number:  (______)_____________________ 
 
Parent Borrower’s Drivers’ License Number:  ________________________________  State: ____________ 
 
Borrower’s Citizenship Status:  � Yes, I am a U. S. Citizen   � No, but I am an eligible non-citizen:  A______________________  
    � No, neither of the above 
 

Continued on Reverse 



 
LOAN PERIOD 

Please indicate the period for which this loan is requested (check only one): 
  � Fall 2008 only   � 1st Session Summer School 2009 
  � Spring 2009 only   � 2nd Session Summer School 2009 
  � Fall 2008 and Spring 2009  � Both Sessions Summer School 2009 
 

Please indicate your requested loan amount for the period above: $____________  Lender:________________________________ 
            (default: SC Student Loan Corp) 
 

SELECTIVE SERVICE REGISTRATION CONFIRMATION - To be completed by the student 
Pursuant to the Military Selective Service Act (Public Law 97-252), any student required to register with Selective Service who fails to do so is ineligible 
for Title IV Financial Aid.  The law specifically requires that in order to receive Title IV funds, the student who is required to be registered must file a 
statement certifying that he is registered with the Selective Service System. 
 
� I certify that I am not required to be registered with Selective Services, because: (check one reason) 

� I am female 
� I am in the armed forces on active duty (Does not include the Reserves or National Guard) 
� I have not reached my 18th birthday 
� I was born before 1960. 
� I am a permanent resident of the Trust Territory of the Pacific Islands of the Northern Mariana Islands 

� I certify that I am duly registered with Selective Service. 
 
Note:  If you never received your Registration Acknowledgement Letter, if you need a duplicate, or if the data contained on your original letter was 
erroneous, indicate your complete name, social security number, and date of birth in a letter to the following address:  Selective Service System, PO Box 
340, North Chicago, IL 60064. 
 

 

STUDENT’S EXPECTED VETERANS BENEFITS -To be completed by the student 
If you (the student) expect to receive any veterans educational benefits from July 1, 2008 through June 30, 2009, please write them in below.  Include 
benefits from Selective Reserve Pay (Montgomery GI Bill-Chapter 106), New GI Bill (Montgomery GI Bill-Chapter 30), Vocational Rehabilitation 
(Chapter 31), REPS (Restored Entitlement Benefits for Survivors-Section 156), Educational Assistance Program (Chapter 107), and Dependents 
Educational Assistance Program (Chapter 35).  Do not include Death Pension or Dependency & Indemnity Compensation (DIC). 
 
 Amount per Month $___________________ Number of Months   ___________________ 
 

 

DEFAULT/REFUND CERTIFICATION 
As a result of the Higher Education Act of 1965, as amended, to receive any assistance under federal loan programs, a student (and parent in the case of 
Federal Direct PLUS Loans) must not be in default on any educational loans nor owe a refund on a grant received under any Title IV program for 
attendance at any institution. 
 
I/we certify that I/we am/are not in default on any FFELP or Higher Education Amendments Loan (Perkins Loan-formerly National Defense/Direct 
Student Loan; Federal Stafford Student Loan-formerly Guaranteed Student Loan; Federal Insured Student Loan: Federal PLUS, or Federal Supplemental 
Loans for Students-formerly ALAS/Student PLUS Loans-Income Contingent Loan, Consolidation Loan, Federal Insured Student Loan ).  I/we further 
certify that I/we do not owe a refund on any Title IV or Higher Education Amendments grant or work program (Pell Grant, Supplemental Educational 
Opportunity Grant, State Student Incentive Grant, Federal College Work-Study, or Byrd Scholarship) at any post-secondary institution. 
 
 

SIGNATURES 
We certify that the information on this form is true and complete to the best of our knowledge.  I (the parent borrower) understand that the proceeds of this 
PLUS loan will be credited to the student’s account and will be used first to cover any indebtedness to Clemson University.  I understand that excess 
PLUS funds will be released to the student unless I specifically request below that they be released directly to me. 
 
 
 _________________________________________________________________________________________________ 
 
 
 _________________________________________________________________________________________________ 
 
________________________________________________            _______________________________________________ 
  (Parent Borrower’s Signature)                     (Date)         (Student’s Signature)                                      (Date) 
 


