
2025-2026      
PLUS Loan Request Form 

Instructions: Complete this form, sign (no electronic signatures accepted) and mail it to the address listed at the top of the 
page. The parent borrower must attach a legible copy of their driver’s license and social security card to confirm borrower 
information. Direct PLUS Loans requirements: The student is required to submit a FAFSA. This request is not complete 
until the Student’s financial aid file for the 2025-2026 academic year is complete. Parent PLUS or Grad PLUS borrowers 
must complete a PLUS Loan Master Promissory Note (MPN). You must e-sign your MPN online at https://studentaid.gov . 
Grad PLUS borrowers will also have to complete an entrance counseling at the previous website, if one has not already been 
completed. Satisfactory Academic Progress will be checked when you submit this form.

or Grad PLUS            Loan 

 

Request for Parent PLUS 

Student Section: Required for Parent PLUS  

Name _____________________________________________  Student ID Number______________________  
  (must provide entire legal name found on Social Security Card)      

or Student if Grad PLUS 

Name______________________________________________  
(must provide entire legal name found on Social Security Card)

Date of Birth_____________________  Phone____________________ 

 Email_____________________________________________________ 

Address_______________________________________________________________________________________ 
Street/P.O. Box       City            State          Zip 

Parent Authorization:  Your signature below confirms that you agree that after all university charges are paid, any 
excess Parent PLUS funds shall be issued to the student.  (No electronic signatures accepted.)

*By signing below, you consent to allow the Federal Direct Loan Program to obtain a report of your credit for eligibility
purposes. Direct Loans will approve or deny a PLUS loan based on credit. Direct Loans will notify you by letter or email,
if the loan is approved or denied. It is the borrower's responsibility to determine if their credit was approved or not.

        Student          )  Signature:______________________________Date___________________ Borrower (Parent     

We will certify your loan for the maximum eligible amount or your requested amount: $________________ 
(whichever is less) for the semesters or terms you indicate.  

Fall 25         Spring 26   Summer 26  

       

 25/T1          ,    25/T2          26/T3     26/T4   26/T5 

Please Note: Select Summer/T5 only if the student is 100% certain they will attend. Students must be enrolled at 
least half-time in program required courses. Half-time for semester disbursement pattern is 6 hours and half-time for 
term disbursement pattern is 3 hours. 

TROY UNIVERS ITY 
Financial Aid 
134 Adams Administration Bldg.
Troy, AL 36082
800-414-5756

 Return to:

Student's Signature___________________________Date______________

Social Security Number ______________________

Date of Birth_____________________ 

Borrower Section: Parent if Parent PLUS

https://studentaid.gov/
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