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86-01 23rd Ave     Flushing, NY 11369    Phone 718-429-6600    Fax 718-779-2231 
 

Direct PLUS Loan Credit Check Authorization Form 
  
 

The Direct PLUS Loan is available to help parents meet the cost of their child’s college education. These loans are made to parents of 

full or half-time dependent undergraduate students. Eligibility is determined by the Financial Aid Administrator, and the amount 

borrowed may not exceed the cost of education less any other financial aid received. This loan can be used to meet the Expected 

Family Contribution. 
 

PARENT BORROWER INFORMATION 
 

 

________________________________________________________________________________   __________________________                              
Parent Last Name                                         First Name                            MI                                           Social Security Number 
 

 

________________________________________________________________________________    _______-________-_________           
Permanent Street Address                                                                                                                           Home Telephone Number 
 

 

________________________________________________________________________________    __________________________              
City                                                               State                     Zip                                                            Parent’s Date of Birth (mm/dd/yy) 

 

 

Driver’s License State: _________________       Driver’s License # _______________________________ 
 
 

Parent Borrower Citizenship Status:     U.S. Citizen or         Eligible Non-citizen   Alien ID# __________________________ 

 

 

Relationship to Student: _________________   Are you currently in default on a federal loan or federal student grant?    Yes   No 
 

 

Requested Loan Amount (whole dollars):   $______________________  
 

DIRECT PLUS BORROWER CERTIFICATION 
I authorize the Financial Aid Office at Vaughn College to do a credit check to determine my eligibility for a Direct Parent PLUS Loan.  

I understand I must have a signed Direct PLUS Loan Master Promissory Note on file with the Department of Education before funds will be released 

to Vaughn College. 
 
 

 

_________________________________________     __________________________ 

Parent Signature (Required)     Date 
 

 

STUDENT INFORMATION 

 
 

________________________________________________________________________________     _________________________ 

Student Last Name                                              First Name                                                    Social Security Number 
 

__________________________________  U.S. Citizen or    Eligible Non-citizen Alien ID# ________________________  
Students Date of Birth (mm/dd/yy)         

LOAN PERIOD AND AMOUNT REQUESTED 

 
 

Loan Period:     ______ Fall 2010 & Spring 2011          _______ Fall 2010 only         ______ Spring 2011 only     

 

 

_________________________________________     __________________________ 

Student Signature (Required)     Date 

 

 

Parent can fax this form to the Financial Aid Office, at 718-779-2231 


