
Federal Direct Parent PLUS Loan Credit Check Form

This form must be filled out each year and should be completed by the parent applying for the PLUS loan.  A credit check is 
valid for 180 days from the date of the signature on this form.  Incomplete and illegible forms will be returned and will cause 
a delay in processing.  The loan amount requested from the student on his or her award response form or via NYITConnect 
will be the loan amount we certify.  Please note that we cannot certify loans after the end of the loan period.

  PART I: STUDENT INFORMATION

First name: _______________________________ Middle initial: ____ Last name: ________________________________________

Social Security number: __________________________ Date of birth: ____________________ Student ID no.: _________________

  PART III: PARENT LOAN INFORMATION

  PART II: PARENT BORROWER INFORMATION

Are you currently in default on a federal educational loan or do you owe a repayment on a federal educational grant?  
(circle one):  YES / NO

Loan Period (circle only one): Fall 2009/Spring 2010 or Fall 2009 only or Spring 2010 only

In the event the PLUS loan is denied due to credit reasons, I would like (check only one):
___ For my son/daughter to be offered an additional unsubsidized Stafford loan
___ To try again for the PLUS with a credit worthy co-signer
___ To take no further action

I authorize the U.S. Department of Education and its agents to investigate my credit record and report information concerning my credit to the proper 
persons and organizations in order to determine whether or not I am eligible for a PLUS loan.

Parent signature: ________________________________________________________	 Date: _________

First name: _________________________________  Middle initial: ____  Last name: _____________________________________

Parent Social Security number: __________________________________________________  Date of birth: ___________________

Home street address: _________________________________________________________________________________________

City: ________________________________________________________  State: _____________  ZIP: ______________________

Home telephone: __________________________________  Driver’s license no.: ______________________________ State: _____
									         If none, please write in ‘none’

Citizenship status (circle one): U.S. citizen / Eligible non-citizen
						      Alien registration number: A_________________________

*Parent e-mail address: _____________________________________________________ *Cell phone: ________________________
    *Optional

Please return this form to: NYIT Office of Financial Aid, Northern Boulevard, P.O. Box 8000, Old Westbury, NY 11568-8000 | Fax: 516.686.7997 A2
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Office of Financial Aid


