
DePaul University 
 Office of Financial Aid   
 1E. Jackson Street (Suite 9000) 
 Chicago, IL 60604 
 Tel: (312) 362-8091 

 
2006-2007 

Parent (PLUS) Loan Application Affirmation/Supplement 
 

_____________________________________      ____________________________________        ____________________ 
Student Name                                                   Student Social Security Number      Date 
 
You and your parent(s) must complete this supplement form so that we can process your PLUS Application.  If this 
is your parent(s) first time borrowing a PLUS Loan at DePaul University, they must also complete a PLUS Master 
Promissory Note (MPN).  The Direct Loan website offers you a way to complete the MPN quickly and securely at 
https://dlenote.ed.gov/empn/completenew_plus.jsp. Our office will automatically receive an electronic 
notification from Direct Loans when you have completed the PLUS MPN requirement.  If for some reason you are 
unable to access the website, or if you prefer to complete a paper MPN, please email or call us and we will mail you 
a copy of the promissory note.   Be sure to include your student ID number, name and the address to which you 
would like us to send the PLUS materials.   Please note that we cannot fax you a copy of the promissory note.  You 
must either complete an electronic MPN online from the secure Direct Loan PLUS MPN website or complete an 
original paper note.  
 

THIS SECTION TO BE COMPLETED BY PARENT (BORROWER): 
 

Name (last, first, middle initial) 
 
 

Social Security Number 

Permanent Street Address 
 
 

Date of birth (month, day, year) 
 
              

 
 
 

Permanent Area code/Telephone number 

 
City, State, Zip Code 
 

Driver’s License Number  
(list state abbreviation first) 
 

Citizenship Status (check one): 
 
 
� U.S. Citizen/National 
� Permanent Resident or other eligible Alien 
              Alien registration number:    
              __________________________________ 
              (Must provide a copy of Alien       
                Registration Card) 
 

Loan Amount Requested  $ ________________ 
(Cannot exceed annual cost of attendance) 
 
Please note that loans are automatically distributed in 
even amounts across all three terms unless you request 
an uneven distribution.  If you would like an uneven 
distribution, please indicate this below: 
 
Fall quarter amount:          __________ 
Winter quarter amount:     __________ 
Spring quarter amount:     __________ 
 
Is this an additional PLUS loan request for the 2006-07 
academic year? _______ 
 

 
Are you currently in default on a federal education loan or do you owe a refund on a federal student grant?  (check one):
 �Yes  �No 
 
By signing this questionnaire, I give the DePaul University permission to credit proceeds of the PLUS loan to the student’s 
account and refund any credit balance to the student for educational expenses. 
 
 
__________________________________________                                      ______________________________ 
Borrower’s (Parent) Signature                                                                          Date 

 
You may mail or fax this form to our office at (312) 362-5748 



 
 

THIS SECTION TO BE COMPLETED BY STUDENT 
 

 
Name (last, first, middle initial) 
 
 

Social Security Number 

Citizenship Status (check one): 
� U.S. Citizen/National 
� Permanent Resident or other eligible Alien 
              Alien registration number:    
              __________________________________ 
              (Must provide a copy of Alien       
                Registration Card if not previously submitted) 
 

Date of birth:   ______/_______/________ 
 
Are you currently in default on a federal education loan or do 
you owe a refund on a federal student grant?  (check one): 
 
  �Yes                           �No 
 

 
Please answer the questions below.   You must enroll for and maintain at least 6 credit hours per term in order to 
receive a loan. 
 
A. List the number of hours you plan to enroll for during the term(s) you are requesting the loan: 

_____ Fall Term 2006   _____ Winter Term 2007 _____ Spring Term 2007 
 
B. When do you expect to receive your degree?  Month: ______________  Year: ______________ 
 
C. Where will you be living during the 2006-2007 academic year (check one)? 

� with parents  �on-campus  � off-campus  
 

 
STATEMENT OF EDUCATIONAL PURPOSE/REGISTRATION COMPLIANCE 

AND CERTIFICATION OF TITLE IV STATUS 
 
(For Federal Grant(s), Federal Work-Study, all Federally insured loan programs [including the Undergraduate PLUS Loan 
Program] and/or any other aid funded in whole or in part by the state.) 
 
I, _____________________________, hereby and do fully swear that at the present time I do not owe a refund or repayment to 
any institution and furthermore, I am not currently in default on any Title IV loan that has been provided to me by the U.S. 
Department of Education. 
 
I affirm that I will use any funds I receive under the aforementioned programs solely for expense related to attendance at DePaul 
University and (check all that apply): 
 
�I certify that I am registered with the Selective Service. 
�I certify that I am not required to be registered with the Selective Service because: 

□ I am female. 
□ I am in the armed services on active duty (note: members of the Reserves and National  

   Guard am not considered on active duty.) 
□ I have not reached my 18th birthday. 
□ I was born before 1960. 
□ I am a permanent reside of the Trust Territory of the Pacific Islands or of the Northern Mariana Islands. 
□ Other (state reason): _______________________________________________________ 

 
I understand that I am responsible for repaying any federal funds I receive which cannot reasonably be attributed to meeting my 
educational expenses related to attending DePaul University. 
 
I further understand that the amount of any repayment of federal funds is based on regulations published by the United States 
Department of Education. 
 
I declare under penalty of perjury that the foregoing is true and correct. 
 
___________________________________  ___________________________ _____________________ 
Student’s Signature     Student’s Soc. Sec. No.               Date 
 
 
 
Academic Period Covered by Award(s):  2006-07 Academic year 
 

Note: You will not receive federal and/or state funded financial aid unless you complete this statement and, if required, give proof of your 
registration compliance.  If you purposely state falsely that you registered or that you are not required to be registered, you may be subject 
to fine or imprisonment or both under federal law.    
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