
HOPE COLLEGE 
Office of Financial Aid 

2008-09 FEDERAL DIRECT PLUS APPLICATION 
Read information on pages 2 and 3 before completing 

 

 
Retain a copy for your records and refer to when completing the Master Promissory Note—see next page 

 
 

   STUDENT INFORMATION 
 
      __________________________________________________________     _________________________________       _______________          
                                    Student’s Last Name                                   First Name                              M.I. 

 
      _______________________________        ____________________________    
         Hope I.D. #             Date of Birth 

     PARENT INFORMATION (only one parent may apply and sign the promissory note) 
 

 
_________________________________________________    _______________________________     ______________ 

Parent’s Last Name                                 First Name                        M.I. 
 

___________________________________________      ___________________________________________ 
 Permanent Street Address                  City, State, Zip Code   
    

__________________________       ________/________/_________      ______________________________    
Parent Social Security #               Parent Date of Birth             Phone Number w/area code          

                     
 

Parent’s Citizenship Status:       U.S. Citizen: ____________       Eligible Non-Citizen:   A-____________________________ 
  

____________________________________________  _______________________________________       
Parent Driver’s License # and State of Issuance          Parent’s E-mail Address 

 
Requested Loan Amount  $________________________ for period indicated below* 

 
      Loan Period to include (check both for full year):     _____ Fall  08 Semester      ______Spring 09 Semester   

*(Loans are processed for the full year unless the student is attending only one semester.) 
  
       My signature indicates that I am applying for a Federal Direct PLUS Loan to be used for the student indicated above and that I

have read the information provided with the application. 
 
       APPLICATION OF FEDERAL TITLE IV FUNDS:  I understand Hope College will automatically retain on my student’s  
       account any federal Title IV PLUS (parent loan) funds that exceed his/her charges as a credit to be applied against future 
       charges for the 2008-09 award year and that Hope College will retain interest earned on these funds.  I further 
       understand that Hope College will apply any federal Title IV PLUS (parent loan) funds toward the payment of any charges 
       incurred over and above those related to tuition, fees, room and board.  I understand that I may withdraw this authorization 
       at any time by contacting Hope College Business Services at 100 East 8th Street (616/395-7812). 
 
 
 _______________________________________________________                            ______________________ 
          Parent’s (Stepparent’s) Signature            Date 
 
 

Return this completed form to the Office of Financial Aid at Hope College, 100 East 8th Street, Suite 110, PO Box 9000, Holland, 
MI 49422-9000 or fax to 616-395-7160. 
 

 
First time PLUS borrowers must sign an electronic promissory note at https://dlenote.ed.gov/ 

 






