
 
2008-2009 PARENT LOAN DATA SHEET 

 
ALL DIRECT PLUS LOANS MUST BE CERTIFIED BY APRIL 30, 2009. 
 
Student______________________________ SSN___________________ Date of Birth_________________ 
 
All data below pertains to the parent borrower. 
 
Name of Borrower _________________________________________________________________________ 
   (Last, First, Middle Initial) 
 
SSN_______________________________________ Date of Birth______________________________ 
 
Permanent Home Address  ________________________________________________________________ 
 
     ________________________________________________________________ 
 
Permanent Home Telephone    _______________________________________   
 
E-mail Address (optional)  ________________________________________ 
 
Drivers License Number and State Issued________________________________ 
 
U.S. Citizenship Status (check one) _____U.S. Citizen or National 
 _____Permanent Resident or Other Eligible Alien 
 _____Neither 1 or 2 
 
Are you currently in Default on a Federal Student or Parent Loan? ______ yes ______ no 
 
Relationship to Student ______________________________ (father, mother, step-parent) 
 
I am requesting the following Plus Loan amount $______________ _______ Initials 
 
All parent loan proceeds are released in two disbursements and will be applied to outstanding balances the student owes 
Mount Mercy College.   
 
I authorize the College to apply the Parent Plus loan proceeds to tuition, fees, room, board, and all miscellaneous charges, 
although I reserve the right to exclude miscellaneous charges.  Furthermore, in applying for this Plus Loan, I understand that 
my credit history will be checked during the loan origination process. 
 

Parent Signature:_______________________________________________ Date______________________ 
 

Any remaining proceeds will be disbursed in a check made payable to either the student or the parent.  Please 
check one of the boxes below to identify to whom the check should be made payable.  If none are checked, we will 
assume all proceeds may be released to the student. 
 

(Please check one)  Student_____  Parent Borrower_____ 
 

Parent Signature:_______________________________________________ Date______________________ 
 
Please return form to: Mount Mercy College, Financial Aid Office, 1330 Elmhurst Dr NE, Cedar Rapids, IA 52402 
or Fax to 319-364-3546 


	Parent Signature:_______________________________________________ Date______________________
	Parent Signature:_______________________________________________ Date______________________

