
 

 
 

Summer 2009 Federal Direct Parent Loan Request 
Return this form via fax to the Financial Aid Office: 
PVAMU Fax Number = (936) 261-1031 

Student Name: PVAMU Student ID or SSN: 
 

Address: Date of Birth: 
 

City, State, Zip Code: Phone Number: 
(           ) 

Use this form to provide the PVAMU Office of Student Financial Aid with the necessary information to 
determine whether a parent has eligibility for a Federal Direct Parent Loan (PLUS).  Prior to completing this 
Parent Loan Request, the student must register for at least six hours. 

When the parent borrower completes this form and the student registers for at least six hours, the Office of 
Student Financial Aid will determine the amount of Parent Loan eligibility for the summer.  If this is the first 
time the parent has borrowed for the 2008-2009 award year, the information on how to electronically "sign" the 
Parent Loan Master Promissory Note will be sent to the parent prior to the disbursement of funds. 

 

   

 

 

     

                                                         
 

Parent Borrower Information:  (ONE Parent Only) 
 
Parent Borrower SSN:________________________________ Date of Birth:_____________________________ 
 
Name:  ______________________________________________________________________________________ 
  Last    First      Middle 

Citizenship: (check one)  □  Citizen  □ Alien ID:____________________________________________________ 
 
Address:_____________________________________________________________________________________ 
 
City:______________________________________ State:_______________  Zip Code:_____________________ 
 
Permanent Phone:________________________________  Business Phone:_______________________________ 
 
Email:_______________________________________________________________________________________ 
 
Requested Loan Amount: 
 
I wish to borrow $________________________________ for the Summer 2009 Term  
If you request more than your maximum eligibility, the loan will be certified for the maximum amount only. 
 
Parent Signature:___________________________________________________  Date:_____________________ 

Office of Student Financial Aid 
P.O. Box 519, Mail  Stop #1005   Prairie View, Texas 77446 

Phone (936) 261-1000    Fax (936) 261-1031/1032 


