D AR

SAN MATEO COUNTY Federal Parent PLUS Loan Application
COMMUNITY COLLEGE DISTRICT

Please check campus: [] cafiada College EI College of San Mateo EI Skyline College
STUDENT INFORMATION:

Last Name First Name Middle Initial Student ID Number

Street Address City State Zip Code Telephone Number

Email Address

PARENT Information — complete the information for the one PARENT who will be the “Borrower” NOTE: A
student’s parent (biological or adoptive mother or father) or stepparent (if income and assets were reported on
the FAFSA) may borrow up to the estimated cost of attendance, minus other aid/resources.

Relationship to Student: [ ] Father [ ] Mother  [] Stepfather [] Stepmother

Last Name First Name Middle Initial Telephone Number
Street Address City State Zip Code

Email Address Social Security Number Date of birth
Driver’s License Number Driver’s License State

U.S. Citizen? [_]Yes [ ] No If no, indicate Alien Registration number:

Must show valid photo ID before submitting

Canada College (650) 306-3307, College of San Mateo (650) 574-6147, Skyline College (650)738-4236

IMPORTANT - Please use black or blue ink if completing by hand. This document will be scanned into your financial aid file.



Indicate the amount you would like to borrow. To calculate eligibility, subtract total financial aid and resources
from the estimated cost of attendance.

[[] Maximum amount eligible OR []!would like to borrow up to a total of $

| am requesting a loan for the following enrollment period(s) (check one):

EI Full-Year -Fall 2017 & Spring 2018 semesters Last Day to Submit: April 5, 2018

[] Fall 2017 only Last Day to Submit: November 9, 2017
[] Spring 2018 only Last Day to Submit: April 5, 2018

[[] summer 2018 only Last Day to Submit: June 21, 2018

| authorize the Secretary of the U.S. Department of Education to investigate my credit report and report
information concerning my credit to the proper persons and organizations. | have read the information on the
following page, and | understand that completing this application does not guarantee | will be approved for the
funds requested.

Borrower Signature Borrower Name Date

Must show valid photo ID before submitting

Canada College (650) 306-3307, College of San Mateo (650) 574-6147, Skyline College (650)738-4236

IMPORTANT - Please use black or blue ink if completing by hand. This document will be scanned into your financial aid file.
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