
 

DIRECT PARENT LOAN FOR UNDERGRADUATE STUDENTS (PLUS) 

DATA APPLICATION FORM  

 

 

 

 

 

 

 

 

 

 

Loan Amount Requested for Fall only             Spring only                      Fall & Spring    $ ______________ 

 

Student’s Information (Please Print) 

 

 

 

 

 
 

 

 

 

 

 

     

Students’ Last Name  Students’ First Name  Middle Initial 

/                 /  /               /   

Student’s Social Security Number  Student’s Date of Birth  Student’s Email Address 
 

 

Student’s Citizenship Status:                         U.S. Citizen                       Permanent Resident #A ___________ 

 

Parent’s Information      (Please Print) 

 

Relationship to Student:  Mother Father  
 

     

Parent’s  Last Name  Parent’s  First Name  Middle Initial 

          /                 /            /               /   

Parent’s Social Security Number  Parent’s Date of Birth  
 

Parent’s Citizenship Status:                            Permanent Resident #  

 

Parent’s Mailing Address: 

     

(City) (State)     (Zip Code) (Email Address) 

 

CERTIFICATION:  I certify that the information on this form is true and that I am the parent of the dependent student.   

Further, I certify that the student and I do not owe a repayment on any federal grant or loan, are not in default on any 

federal students loans and that we do not have property subject to a judgment lien for a debt owed to the United State. 
 
 

Parent’s Signature       Student’s Signature 

 

 

 

 

 

_________________________      ________________________ 

 

Submit to:  Office of Student financial Assistance, 75 Grasslands Road, Valhalla, NY  10595 or Fax  914-606-7807. 


