
FEDERAL PARENT LOANS FOR UNDERGRADUATE STUDENTS (PLUS) 

 
 
 

 
 
 
 
  
  
  
PLEASE PRINT PLEASE PRINT 

Name of Student (Please Print) 
 
_______________________________________________________ 
Student’s Last Name            Student’s First Name         MI 
 
 
Student ID#____________________________________________ 

D I V I S I O N  O F  S T U D E N T  A F F A I R S  
F i n a n c i a l  A i d  
O n e  U n i v e r s i t y  D r i v e  
C a m a r i l l o ,  C A  9 3 0 1 2  
 

  

Section 1 :  PLUS LOAN REQUEST AMOUNT   $  _______________ Section 1 :  PLUS LOAN REQUEST AMOUNT   $  _______________ 

  
 
 

Section 2 :  PARENT BORROWER INFORMATION  
 

Last Name                              First Name                        Middle Initial Social Security Number 
 

         
 

Street Address Telephone Number 
 
Home: 
Work: 

City                                     State                                                       Zip Code 
 

Date of Birth (mm-dd-yy) 

 I am a US Citizen 
 I am an eligible non-citizen. Alien Registration Number     A  
 I am not a citizen or eligible non-citizen. 

 
 
 

 

Your Driver’s License number and state ________________________________ / ____________ 
 
Your relationship to student: [  ] Father    [  ] Mother 

Section 3 : PARENT CERTIFICATION 

I certify that the information given on this form is true and complete to the best of my knowledge.  I am 
aware that this is a loan application and that the loan must be repaid according to the conditions of the 
promissory note. I also certify that I will use any money I receive under the Title IV student financial aid 
programs solely for educational expenses related to attendance at CSU, Channel Islands.  I also certify that at 
the present time I do not owe a refund or repayment to any institution on any Title IV grant.  I am not 
currently in default on any Title IV loan and have not borrowed in excess of the Title IV loan limits at any 
institution. 

 
* Before this loan request can be transmitted to your lender, you and your son/daughter must sign this form and return it to 
the Financial Aid office. 
* By signing this form you agree to authorize all aid to be applied to registration fees, housing, and other university 
charges, including, but not limited to, short-term loans and past-due university obligations. 

 
PARENT SIGNATURE__________________________________________________            DATE ___________________ 
 
STUDENT SIGNATURE __________________________________________________            DATE ___________________ 
 

Cal State University Channel Islands . Financial Aid Office . financial.aid@csuci.edu . www.finaid.csuci.edu . 805-437-8530 


