
CGCC FINANCIAL AID 
PLUS LOAN REQUEST STATEMENT 

STUDENT INFORMATION 

Student Name: Student ID# 

Student Date of Birth:  Student SSN: 

PARENT BORROWER INFORMATION 
The definition of a parent borrower: The natural or adoptive parent, or the spouse of a parent who remarried (step -parent).  

Parent Borrower Name: 

Parent SSN: Parent Date of Birth:  

Phone: Email: 

Parent Address:  

City: State: ZIP Code: 

Driver’s License No.  State Issued: 

Employer:  Employer Phone #:  

Employer Address:  

City: State: ZIP Code: 

Choose one:  U.S. Citizen  Eligible Non-Citizen: Alien Registration #________________  _______________  

LOAN AMOUNT REQUESTED 

Loan Amount: $  Fall Spring Summer 

If you, the Parent Borrower, are declined for a Plus loan, would you like to attempt to borrow using an Endorser? 

 Yes     No 

Signature of Parent Borrower (must be notarized if parent is not present at time of submission)R  Date 

DISBURSEMENT OF PLUS LOAN FUNDS 

The most efficient process in preparing the PLUS loan refund is to have the refund issued to the student.  This allows us to provide 
funds to you and the student sooner.  In order to do this, our office needs your acceptance of this process.  If you agree to have the 
PLUS refund issued to the student, the loan funds will be issued to the student after the student’s account has been credited. If you 
do not agree to allow the funds to be issued to the student, the loan funds will have to be requested as a spe cial check to you, the 
parent.  This process delays the refund by approximately two weeks.  

Please check one of the boxes below so our office will know your preference in issuing the PLUS loan funds.  





 I agree to allow the PLUS funds to be issued to my son/daughter (the student). 

 I do not agree to allow the PLUS funds to be issued to my son/daughter (the student).

Pecos Campus:  2626 East Pecos Road Chandler, AZ  85225  
Williams Campus: 7360 East Tahoe Avenue Mesa, AZ  85212   

Phone 1-855-622-2332   Fax 480-857-5205 

age in its programs or activities. For Title IX / 504 concerns, call the following number to reach the appointed coordinator:  (480) 
731-8499. For additional information, as well as a listing of all coordinators within the Maricopa College system, visit http://
www.maricopa.edu/non-discrimination. 

AGREEMENT

We must have the proper parental signatures on this form.  We are here to assist student and need to follow the guidelines that are place 
upon us.  Anyone who attempts to provide false or misleading information may be fined up to $20,000 or turned over to t he Inspector 
General’s Office. 

IMPORTANT: If you wish to reduce or cancel your PLUS Loan, you must notify our office within 14 days after receipt of the funds. 

I consent to the U.S. Department of Education and its agents obtaining a report of my credit record and using the information from that report 
in determining whether to make a Direct PLUS Loan to me.  I also authorize Direct Loans to disclose the preliminary credit decision to: 
Chandler-Gilbert Community College; School Code: 030722 .  By signing below, I understand that any conditional approval I receive based upon 
your review of my credit will be subject to verification or additional financial information that the lender may require (including, in some cases, 
an updated credit bureau report), verification of my eligibility to borrow unde r the Federal PLUS Loan Program and receipt of a signed 
completed PLUS Loan Application and Promisso ry Note.  The conditional approval does not ensure guarantee of the PLUS Loan.  Student loan 
history, including prior defaults, may impact final approv al. 



NOTARY-IF PARENT IS NOT PRESENT AT SUBMISSION

Notary Public Signature (Required if form not submitted to the Financial Aid Office in person by parent)  

__________________________________________
Notary Public 

_______________________________________
Date 

The Maricopa County Community College District (MCCCD) is an EEO / AA institution and an equal opportunity employer of protected veterans and 
individuals with disabilities. All qualified applicants will receive consideration for employment without regard to race, color, religion, sex, sexual 
orientation, gender identity, age, or national origin. A lack of English language skills will not be a barrier to admission and participation in the career 
and technical education programs of the District.  

NON-DISCRIMINATION STATEMENT
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