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      Dear Parents, 
 

      In order to be eligible and/or receive proceeds from the Federal PLUS Loan Program, students and 
      parents must meet certain conditions.  Please read and INITIAL your agreement for each of the  
      following items listed below.  

 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
                                        
UPON COMPLETION MAIL TO: 
 
 

 
 
 
                   

Parent Signature   Printed Name         Date 

2008-2009 Parent PLUS Loan Application for Non-FAFSA Filers  

 
_____ I certify that I (parent) do not owe a refund on a Federal Pell Grant, Supplemental Educational 

Opportunity Grant (SEOG), or any State Student Incentive Grant (SSIG) for attendance at any institution.   
 
_____ I certify that I (parent) and my student are U.S. citizens or eligible non-citizens. 

(Provide a copy of parent and student alien registration if you and/or student are eligible non-citizens.) 
 
_____ I certify that I (parent) and my student have a valid Social Security Number. 
 
_____ I certify that my student has never been convicted of possessing or selling illegal drugs. 
 
_____ I certify that I (parent) do not have property subject to a judgment lien for a debt owed to the United 

States. 
 
_____ I certify that my student (if male) is registered with the Selective Service.   
 

� Males between the ages of 18 through 25 are required to register with the Selective Service.  
Students who are required to register with the Selective Service must do so to be eligible for 
Federal Student Aid funds.  Please provide proof of registration – Copy of Selective Service 
Registration Acknowledgement or letter of registration.  You can also go to the Selective Service 
web site at www.sss.gov - a printout of the web page is acceptable. 

 
_____ I (parent) do not have a previous Title IV loan discharged due to total and permanent disability. 
 
_____ I (parent) authorize Saint Louis University to release the proceeds from my Parent PLUS Loan and wish 

for it to be applied to my undergraduate student’s account.  These PLUS proceeds will be applied 
directly to the University Student Account and to pay for any and all charges he/she owes to the 
University.  I further understand that any remainder of my loan proceeds after subtracting the amount my 
student owes to the University will be sent directly to my student in the form of a check. 

 


