ﬁ Office of Financial Aid

Thaddeus Stevens

College of Technology

2024-2025 PLUS Loan Form
oc______ ____ Student Name:
Last First Ml
Borrower (Parent Name):
Last First Ml

Please check the appropriate box below for your PLUS Loan request.

Dollar amounts must be determined by the parent applying for the loan on the form.
Check the appropriate box for the semester(s) in which the loan should be certified.
Return the form the to Office of Financial Aid.

PwNPE

U I have been approved for a Federal Direct PLUS Loan and wish to ACCEPT the loan in the amount of
S for the following semester(s): (Check One)

O fall / spring semester(s)
Q fall semester only

O spring semester only

U I have been approved for a Federal Direct PLUS Loan and wish to decline the loan for the following
semester(s): (Check One)

L fall / spring semester(s)
L fall semester only

U spring semester only

( REDUCE my Federal Direct PLUS Loan amountto $ for the following semester(s):
(Check One)

L fall / spring semester(s)
O fall semester only

U spring semester only

Parent Signature: Date: / /

Parent Telephone # ( )

750 East King Street | Lancaster, PA 17602



