
To apply for the Federal Direct PLUS Loan, you must complete all sections of this loan information form. You must complete this form 
each academic year to request a PLUS Loan or to request additional dollars.

The information you supply on this application will be electronically transmitted to the U.S. Department of Education, its servicers and/
or agents. Your credit history will be reviewed to determine your eligibility. Please print using black or blue ink.

IF YOU LEAVE A SECTION BLANK, THIS FORM CANNOT BE PROCESSED.

Student Information
Last Name First Name Middle Initial Dordt Student ID Number

Social Security Number Date of Birth (Month/Day/Year)

 I would like the loan applied during the following term(s) of the 2025-26 academic year:    Fall & Spring*       Fall Only       Spring Only
  *If the student intends to attend Dordt University the entire academic year, the simplest method is to request full year amounts and mark “Fall & Spring”

Parent Information  MUST MATCH borrower information on PLUS Master Promissory Note

Last Name First Name Middle Initial SSN

Street Address (P.O. Box # alone is not acceptable unless there is no street 
delivery)

City State Zip

Phone Number (Home) Phone Number (Work) Date of Birth (Month/Day/Year)

Are you a U.S. citizen?     Yes       No, my Alien Registration Number is: 
Driver’s License Number/State

Email Address

Loan Amount Request

List the total amount you wish to borrow for the term(s) listed above:  $ ___________     * (Dollar amount REQUIRED. Please use round 
number and remember to calculate in the fee.)

Rights and Responsibilities—Authorization for Credit Review

1. I understand that my student must be enrolled at least half-time per term to be eligible for a PLUS Loan.

2. I understand that I am applying with a Master Promissory Note (MPN). I understand that I may receive one or more loans under this                                        
MPN and that these loans must be repaid.

3. I understand that the PLUS loan proceeds will be applied to the student’s tuition/room & board account, and should this result in a   
credit balance, a refund for the overpayment will be made available to the student.

4. I understand that the student will be contacted via an email sent by the Business Office regarding any excess funds and will be 
provided instructions regarding options for these funds.

5. I understand that I have the right to cancel this loan prior to disbursement, or within 14 days of notification that the funds have been 
credited to the student’s account, by submitting in writing a cancellation request to the Financial Aid Office.

6. I certify that I am not in default on a federal educational loan and that I do not owe a refund on a federal student grant.

7. I consent to having the U.S. Department of Education and its agents review my credit report and use the information from that 
report in determining whether to award a Federal Direct PLUS loan to me. I understand that I will receive in writing the results of this 
credit check.  

 Parent Signature:  Date:

Please mail or fax this completed form to: Dordt University Financial Aid Office
700 7th St NE

Sioux Center, IA 51250-1606

712-722-6087
800-343-6738

Fax: 712-722-6035
finaid@dordt.edu

PLUS Loan Information Form


