
 
APPLICANT INFORMATION 
STUDENT SOCIAL SECURITY NUMBER_____-______-_____    BIRTH DATE _____/_____/_____ 
 
STUDENT NAME ___________________________________________________________________________________ 
 
PARENT SOCIAL SECURITY NUMBER_____-______-_____    BIRTH DATE _____/_____/_____ 
 
PARENT NAME (include middle initial) _______________________________________________________________________ 
 
PARENT LEGAL STATE OF RESIDENCY ____________________________  SINCE _______/_______/_______ 
 
PARENT CITIZENSHIP STATUS (please check  _____U.S. Citizen  _____Permanent Resident 
 
PERMANENT MAILING ADDRESS:______________________________________________________________________________________________ 
          City  Zip Code 
PARENT DRIVERS’ LICENSE NUMBER;  ______________________ TELEPHONE NUMBER: (        ) ________________________ 
 
ENROLLMENT 
Please check each semester that the student plans to attend NEIU.  Next to each semester checked, list the number of 
credit hours that the student expects to register during that semester (an average course is 3 credit hours).  The anticipated 
enrollment directly affects the student’s Total Cost of Attendance.  Review the Parent PLUS Loan Guide 
(www.studentloans.gov) for more information. 
 _____ Fall 2011  _________ (credit hours)  _______ Summer 2012 _________ (credit hours) 
 
 _____ Spring 2012 _________ (credit hours) 
 
NOTE:  If enrollment status changes prior to PLUS disbursement, this application will need to be reevaluated and the 
amount of the loan may be reduced. 
 
LOAN REQUEST 
Amount of PLUS Requested: $ ____________________ [Amount is limited to the student’s Total Cost of Attendance] 
 
My signature below reflects that I have provided accurate information, am not in arrears on any Federal Pell Grant 
overpayment and am not in default on any student loans. 
 
Parent Signature _______________________________________________ Date ___________________________ 
 
COST OF ATTENDANCE ESTIMATION 
Tuition based on full-time enrollment (12 credit 
hours).  Fees include health insurance and parking 
fee (both can be waived).  The health insurance 
fee can be waived if proof of insurance is 
provided.   
 
PLEASE COMPLETE THIS FORM AND RETURN IT TO THE FINANCIAL AID OFFICE NO LATER THAN 

APRIL 12, 2012 

 

 
PLUS 
Direct 

Parent Loan for Undergraduate Students 
Request Form 

   

 DEP STD One Term DEP STD Two Terms 
Tuition 3300 6600 
Fees 1326 2652 
Books & Supplies 780 1560 
Transportation 1193 2385 
Personal Living Expenses 2984 5967 


