/‘\ EV E R ETT 2024-2025

COMMUNITY COLLEGE PLUS LOAN REQUEST
N N R R Submit this form in person or mail, electronically, or by fax:
Financial Aid & Scholarshi s Financial Aid Office, Everett Community College, 2000 Tower Street, Everett, WA, 98201

via Document Submission Form * Fax (425) 388-9185

The parent must complete and sign the 1) Parent PLUS application, 2) Direct Loan Master Promissory Note (MPN), and
3) Annual Student Loan Acknowledgement before we process your loan request (Complete these steps at
www.StudentAid.gov). Loan requests will be accepted ONLY for current and future quarters.

Annual Student Loan Acknowledgement: $ (current loan debt)
STUDENT INFORMATION

First name Middle name

Last name ctcLink ID Number

PARENT (BORROWER) INFORMATION

Last name First name

Middle initial Social Security Number
Parent Day or Cell Number Date of Birth

Driver License # State

Parent Email Address

Permanent Mailing Address

City State Zip

LOAN PERIOD INFORMATION

For which quarter(s) are you requesting a loan? Check all that apply. We will process only for selected quarters.
Summer 2024 Fall 2024 Winter 2025 Spring 2025

Note: Your loan will be divided among all checked quarters for which your student is eligible
LOAN AMOUNT

How much do you want to borrow? $
You may request a specific dollar amount or request the maximum allowable. The Parent PLUS Loan will be processed
only for the cost of the student’s attendance for the academic year minus any financial assistance the student may be
receiving.

PARENT AUTHORIZATION, CERTIFICATION AND SIGNATURE
| understand that funds will be sent to the college first and that Everett Community College will first apply my Federal

Direct PLUS Loan to any outstanding amounts of my student’s tuition and related fees incurred during the academic year. |
understand the funds will be sent to the address provided in the parent section of this form.

The U.S. Department of Education will perform a credit check required for this loan. | certify under the penalty of perjury
under the laws of the United States of America that the above information is true and correct to the best of my knowledge.
| also certify that | am the natural, adoptive or stepparent of the student named above. The proceeds of any loan made as
a result of this application will be used for education purposes only for the student named above.

Parent (borrower) Signature: Date:

Everett Community College does not discriminate based on, but not limited to, race, color, national origin, citizenship, ethnicity, language, culture, age, sex,
gender identity or expression, sexual orientation, pregnancy or parental status, marital status, actual or perceived disability, use of service animal, economic
status, military or veteran status, spirituality or religion, or genetic information in its programs, activities, or employment. Contact the following people with
inquiries or complaints regarding discrimination, Title IX compliance, or Americans with Disabilities Act compliance: Equal Opportunity Director:
EqualOpportunity@everettcc.edu, 425-388-9271; ADA Coordinator:  ADAcoordinator@everettcc.edu, 425-388-9232; Title IX Coordinator:
TitleIXCoordinator@everettcc.edu, 425-388-9271. All offices are located in Olympus Hall 111, 2000 Tower St. Everett, WA 98201. For more information, visit
the Equal Opportunity and Title IX website: EverettCC.edu/EqualOpportunity
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