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PLUS LOAN APPLICATION 
 

 

Student’s Name _______________________________ SS #_______-_______-________ 

 

Anticipated Graduation Date: _______/_______/________ 

 

Borrower Data (Parent) 
Last Name:                                          First Name:                                        MI: 

Birth Date:        /        /               Driver’s License #:                                          SS #:           -          -   

Permanent Mailing Address: 

City:                                           State:                                                 Zip Code: 

Phone Number: (        )                                                                 Cell: (        )      

Citizenship Status:      (   ) US Citizen              (   ) Eligible Non- Citizen 

Alien Registration #: A                                       Resident Since:           /           /        

Default Loan/ Owe Repayment:  (   ) Yes       (   ) No 

Rent (   )    Amount $                                       Own  (   )  Amount $ 

Employer’s Name:  

Employer’s Address: 

City:                                 ST:              Zip Code:                        Phone Number:(        )  

Employer’s Phone Number: (        )                          Ext.#:                  Position: 

 

 

Please Print Reference # 1 
Name:                                                                                  Relationship: 

Address:                                                 

City:                                                           State:                                              Zip Code: 

Phone #: (        )                                                                      Cell #: (        )             

 

Please Print Reference # 2 
Name:                                                                                  Relationship: 

Address: 

City:                                                           State:                                              Zip Code: 

Phone #: (        )                                                                      Cell #: (        )             

 

I authorized Florida National University or its representative to contact the individual and 

organizations on this form, and nay credit bureau or other organization that might provide 

information as to my location or employment. 

 

_______________________________   _______/_______/_______ 

               Signature of Borrower         Date 

 


