CC6I CALIFORNIA COLLEGE OF THE ARTS

Office of Financial Aid, 1111 Eighth Street, San Francisco, CA 94107 P:415.703.9528 F:415.551.9261 finaid@cca.edu

FeDERAL DIRECT PARENT PLUS LoAN REQUEST -2011-12

The SAME PARENT that completes the PLUS MPN must complete and sign the PLUS Loan Request Form. The borrower information
on the PLUS Loan Request Form must match the borrower information submitted on the PLUS MPN. *You must include a loan
amount for credit check purposes. Parents should consider applying for one PLUS loan, with a sufficient amount to cover all terms
the student will be enrolled in for 2011-12 year. Do not leave any item blank. Incomplete or incorrect information will delay the
processing of your PLUS loan.

A. Student Demographics
1. Last Name

2. First Name and Middle Initial MI
3. Social Security Number

B. Parent Demographics
1. Last Name
First Name and Middle Initial MI
Social Security Number
Date of Birth
Phone Number

E-mail Address

Permanent Street Address

City,
State and Zip State Zip

©® N o ok W

9. Citizenship Status [ ]U.S. Citizen [_] Permanent Resident

10. Permanent Resident 1.D. (if not applicable,
enter N/A)

12. State of Legal Residence
13. Resident of Current State Since
14. Drivers License Number State Issued

C. Loan Origination Information
1. Requested Parent PLUS Loan Amount* $
2. Loan Period (Semester) (] Summer 2011 [] Fall 2011 [] Spring 2012

CERTIFICATION: | certify that the information provided on this form is true and correct and that | am the parent or
stepparent of the dependent student. Further, | certify that the student and | are not liable for an overpayment of any federal
grant or loan made and are not in default on a federal loan.

| consent to California College of the Arts and the U.S. Department of Education obtaining a report of my credit record and
using the information from that report in determining whether to make a Federal Direct PLUS Loan to me. | understand that
| will be notified in writing of the results of the credit check with respect to my loan application by the U.S. Department of
Education.

Parent Signature Date

Please mail or fax the completed form to the CCA Financial Aid Office.
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