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KENTUCKY

UMIVERSITY

Office of Student Financial Assistance

REQUEST FOR GRADUATE PLUS
ACADEMIC YEAR 2009-2010

Highland Heights, KY 41099
859-572-5143

Student Name (last, first, middle)

Please Print

Social Security Number

STUDENT CERTIFICATION/AUTHORIZATION STATEMENT

| authorize Northern Kentucky University to release to the guaranty agency, which | have indicated below, any
requested information pertinent to this loan (e.g. enroliment status, current address).

Anticipated college graduation date:

Month

Year

( ) Use current lender/guaranty agency selected for Graduate Plus loan at Northern
Kentucky University

(' ) No, I would like to select a new lender/guaranty agency:

() Great Lakes Higher Education Corporation (Great Lakes)

() Kentucky Higher Education Assistance Authority (KHEAA)

Name of Requested Lender:

*Lender Code:
*Please contact the lender of your choice to determine the lender code and guaranty agency.

$ Graduate Plus

*Loans will be processed for maximum eligibility unless otherwise indicated. Please specify reduced amounts.

Special Notice: Loan recipients who drop below half time enroliment are subject to a cancellation of
subsequent loan disbursements. Contact the Office of Student Financial Assistance for further details.

Student Signature

GRAD

Social Security Number

Date



