
 
  Office of Financial Aid 

Gainesville Campus 
P.O. Box 1358 
Gainesville, GA 30503 
Phone:  678-717-3642 
Fax:  678-717-3673 

                                                        GSC ID# 924___________ 
                                                                            PL11 
 
 

 
 

William D. Ford Federal Direct Parent PLUS Loan Application 

Complete this application on your computer, then print, sign and submit to the Financial Aid Office.  
 

Student Information  
 
 Last Name: ___________________________ First Name _______________________ GSC ID # 924 ______________________ 

  
If this loan is denied, process an additional unsubsidized student loan in my name at the maximum amount of eligibility.  

 
Student Signature: ______________________________________________________ Date: ________________ 

 
Parent Information  
 
Last Name: ___________________________ First Name _______________________  SSN:_______________________________ 
 

Street Address: _____________________________________ City: ______________________ State:            Zip Code: _________ 
 

Date of Birth:     Phone: _____________________ Email: _______________________ 
 

Citizenship status:  U.S. Citizen/National          Permanent Resident Registration #: ________________________________ 
 
Driver’s License #: ____________________        State:    
 
Amount Requested Per Semester: $_____________________          Fall                              Spring                              Summer 
*Amount requested is subject to change based on student’s final financial aid award. Please take into consideration that a 2.5% origination fee will be 
deducted from the loan at the time of disbursement. 
 

I choose t o s ubmit a dditional information t o t he D irect L oan S ervicing C enter t o obt ain a n e ndorser/co-borrower fo r m y P arent P LUS 
application if this application is denied. (optional) 
I  request the funds to be disbursed directly to the student after all tuition and fees have been paid. (optional) 
I  understand that I must sign a Master Promissory Note at www.studentloans.gov.  
I certify that I will use any federal funds received during the award year covered by this application solely for expenses related to 

attendance at Gainesville State College.  
I  certify that I am not in default on any federal student loan, and will notify Gainesville State College if I default on a federal loan.  

 

Consent to Obtain Credit Report                                                                    
 
I consent to the U.S. Department of Education and its agents obtaining a report of my credit record and using the information from t hat report in 
determining whether to make a Direct PLUS Loan to me. I understand that I will be notified in writing of the results of the credit check with respect 
to my loan application.  
 
________________________________________________________________        ______________________________  
Signature of Parent Borrower               Date  
 

Privacy Act Disclosure Notice  
The Privacy Act of 1974 (5 U.S.C.552a) requires that the following notice be provided to you. The authority for collecting the information requested on this form is 451 
et seq. of the Higher Education Act of 1965, as amended. Your disclosure of this information is voluntary. However, if you do not provide this information, you cannot 
be considered for the Direct Plus loan. The information of this form will be used to determine your eligibility for a Direct Plus loan. The information in your file may be 
disclosed to third parties as authorized under routine uses in the Privacy Act notices called "Title IV Program Files" (originally published on April 12, 1994, Federal 
Register, Vol. 59 p.  17351) a nd "National S tudent Loan Data S ystem: (originally pu blished o n December 20,  1 994, Federal Register, Vol. 59 p.  65532). T hus, t his 
information may b e disclosed to  federal a nd s tate a gencies, p rivate p arties s uch a s r elatives, p resent a nd f ormer e mployers a nd cr editors, a nd co ntractors o f t he 
Department o f Education fo r purposes of administration o f t he s tudent financial assistance p rogram, for e nforcement purposes, for l itigation where such disclosure is 
compatible with the purposes for which the records were collected, for use by federal, state, local, or foreign agencies in connection with e mployment matters o r the 
issuance of  a  l icense, grant, or  ot her be nefit, f or us e i n a ny e mployee gr ievance or  di scipline p roceeding i n which t he Federal G overnment i s a  pa rty, for us e i n 
connection with audits or  ot her i nvestigations, for research p urposes, f or pu rposes of  de termining whether pa rticular records are required to be  d isclosed under t he 
Freedom of Information Act, and to a Member of congress in response to an inquiry from the congressional office made at your written request.  
Because we request your social security number (SSN), we must inform you that we collect your SSN on a voluntary basis, but section 484(a)(4) of the HEA (20 U.S.C. 
1091 (a)(4)) provides that, in order to receive any grant, loan, or work assistance under Title IV of the HEA, a student must provide his or her SSN. Your SSN is used to 
verify your identity, and as an account number (identifier) throughout the life of your loan(s) so that data may be recorded accurately.  


