‘

LACC Financial Aid Office _____
855 N. Vermont Ave, Los Angeles, CA 90029

LOS ANGELES CITY COLLEGE finaid@Ilacitycollege.edu
(323) 953-4000 ext. 2010
Fax: (323) 953-4029

2011 - 2012 PLUS LOAN APPLICATION

- PLEASE PRINT CLEARLY -

Parent Information

Please note that in order to complete the application process for the PLUS Loan the student’s parent must
complete the online entrance session at www.dl.ed.gov and the Master Promissory Note at www.dlenote.ed.gov.

Last Name: First Name: Initial:

Social Security No: Date of Birth:

Mailing Address (Include city, state, and zip code):

Phone No.: Cell or Other Phone No:

Driver’s License No: State Driver’s License Issued In:

Citizenship (Please check one): (] us citizen or National [ permanent Resident [ Eligible Noncitizen

Amount of loan requested: $

Are you a previous PLUS Loan borrower? ] Yes [] No
Are you currently in default on a PLUS Loan? O vYes L] No
Are you currently employed? ] yes [ No

Employer's Name:

Employer”s Phone No:

Employer’'s Address:
How long with employer listed above? Years Months
Student Information
Last Name: First Name: Initial:
Social Security No: Date of Birth:

Please Read Before Signing

I understand that | am applying for a loan for my dependent to attend Los Angeles City College. | understand that | may not
borrow more than the established cost of attendance. | am aware that my application is subject to a credit check.

To obtain a Direct Plus Loan, you must not have an adverse credit history. Indicate by checking yes or no whether you
would try to obtain an endorser if it is determined that you have an adverse credit history. [JYes [] No

Signature: Date:

For Office Use Only:
[] Entrance Counseling OK [ ] MPN OK Loan Amount Processed: ~ $



http://www.dl.ed.gov/
http://www.dlenote.ed.gov/
mailto:finaid@lacitycollege.edu

