600 N MARKET ST

WILMINGTON DELAWARE 19801

DELAWARE
COLLEGE OF ART
AND DESIGN

RETURNING (SECOND YEAR) STUDENT FEDERAL DIRECT PLUS LOAN
RENEWAL REQUEST FORM

302.622.8000

(Please Print Clearly)

l, parent of

First Name Last Name First Name Last Name

applied and was approved without an endorser, for a DIRECT PLUS Loan last year

- | understand that since | signed a Serial DIRECT PLUS Loan last
(Specify Award year, ex. 2011-12, 2012-13, 2013-14, etc.)
year, without an endorser, | may request a PLUS Loan amount for this school year,

- without submitting another Direct PLUS Master Promissory Note.
(Specify Award year, ex. 2011-12, 2012-13, 2013-14, etc.)

Please order my - DIRECT PLUS loan amount for $
(Specify Award year, ex. 2011-12, 2012-13, 2013-14, etc.)
to help pay for my child’s - college expenses.

(Specify Award year, ex. 2011-12, 2012-13, 2013-14, etc.)

Should you have any questions regarding my PLUS Loan request, please call me at
( ) -

Parent Borrower Signature Today’s Date
Please return or fax (302-792-7101) this completed PLUS Loan Request Form to DCAD Financial Aid
Office for processing.

*****************************************Offi ce U se O N L Y*******************************************

( ) PLUS Request Approved ( ) PLUS Request Originated () Disbursed RG TH_ Date

() PLUS Request Not Approved () Parent Contacted for further Action RG TH Date

Federal DIRECT PLUS Loan -Year 2 Request Form FA Office 302-622-8867, ext. 105 or 122



