
Office of Student Financial Assistance 
Highland Heights, KY 41099 

859-572-5143 
 
 

PLUS LOAN AUTHORIZATION FORM 
ACADEMIC YEAR 2009-2010 

 
 

STUDENT INFORMATION AND CERTIFICATION 
 
_________________________________________________________________________________________________ 
Last Name   First Name  Please Print    Middle Initial   
 
_____________________________     ________________________________ 

     Telephone Number           Social Security Number 
 
I certify that all the information on this form is true to the best of my knowledge.  If asked by an authorized official, I agree 
to give proof of the information provided.  I realize that if I do not give proof when asked, I may not receive the loan. 
 
 
_________________________________________________________________________________________________ 

Student Signature         Date (month/day/year) 
 

 
PARENT BORROWER INFORMATION AND CERTIFICATION 

 
_________________________________________________________________________________________________ 
Last Name   First Name  Please Print    Middle Initial   
 
_________________________________________________________________________________________________ 
Street Address    City     State   Zip Code 
 
_________________________  _____________________________     ________________________ 

Telephone Number     Social Security Number             Birth Date 
 
I certify that I am the biological/adoptive parent or eligible step-parent of the student.  I authorize Northern Kentucky 
University to release a credit balance resulting from PLUS funds to the students account. 
 
 
_________________________________________________________________________________________________ 

Parent Signature         Date (month/day/year) 
 
If eligible, I authorize Northern Kentucky University to process my PLUS loan and release any pertinent information to the 
guaranty agency that I have indicated below. 
 
 $______________  Requested amount 
 
 

(   ) 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. 

 
Parent must sign MPN with the lender/guaranty agency indicated above before loan funds can be disbursed. 
 
PLUS 


