
 

   

                                                                                                                          Financial Aid Office                                                
                                                                                                                          Phone (585) 274-1070                                              

                                                                                                                          Fax (585) 232-8601                

                                                                                                                         financialaid@esm.rochester.edu 

 

___________________________________ 
 

26 Gibbs St. 

Rochester, New York 14604 

www.esm.rochester.edu/financialaid/  

 
______________________________________________  ______________________  ____________________ 
Parent Name (Last, First)     Social Security Number  Date of Birth 
 
__________________________________________________________________________________________ 
Home Address (Street, City, State, Zip Code) 
 
( _____ )_____________________________________  _________  ___________________________________ 
Home Phone Number             Driver’s License (State and Number) 
 
__________________________________________________________________________________________ 
Email Address 

US Citizenship Status (Check One):     U.S. Citizen or national 
       Permanent resident or other eligible alien* 
       Neither of the above 

*Alien Registration Number (if applicable):      

Loan Amount Requested $_____________________________________  
 
Please be aware that there is a 4.288% origination fee for this loan.  This fee is subtracted from the amount borrowed.  Thus, the amount of 
funding that will disburse to your student account will be less than the loan amount requested on this application. If you wish to have an 
exact amount disburse to your student account, please indicate below.  
 
                   ___ Check here if you would like the Financial Aid Office to add the 4.288%origination fee   

 

Loan Period (check one only)   

    2014-15 academic year 
       Fall 2014 only 
       Spring 2015 only 

 
__________________________________________________________  ______________________________  
Student Name (Last, First)      Student Eastman ID# 
 

 
I hereby certify that the above information is correct and complete to the best of my knowledge. I understand that 
once my application is received and processed, the Eastman School of Music Financial Aid Office will send me an 
email notification confirming my federal loan eligibility amount.   
 
 
Parent Signature:          Date:     
 
 

 

Federal Direct PLUS Loan Application 2014-15 (print clearly in blue or black ink) 


