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Parent PLUS Loan Request Form 
Complete this form only if you have determined that it is necessary to borrow additional funds to meet your student’s educational 
expenses while attending the College of Southern Idaho. Please be careful not to borrow more than you actually need!    

 Complete a Parent PLUS Loan Master Promissory Note (MPN) at https://dlenote.ed.gov/empn/index.jsp  
 You must complete and submit a PLUS Loan Disbursement Authorization form in addition to your Loan Application. 
 NOTE: Parent PLUS loan borrowers are required to undergo credit checks in order to determine eligibility. 

Please complete all questions and sections of this form.  Incomplete information will result in processing delays. 

Student Information 
 

_______________________________________________________  __________________________________ 
Last Name  First Name      M.I.  Student ID# 

 
Parent Information 
 

______________________________________________________  ___________________________________ 
Last Name  First Name      M.I.  Social Security Number 

 
________________________________________________________  ____________________________________ 
Address (Physical Address Only, No P.O. Boxes)    Date of Birth 

 
________________________________________________________  (State) ______ (No.) __________________ 
City   State   Zip   Driver’s License Number 

 
________________________________________________________   
Phone Number (Including Area Code) 

References-Please list 2 people (must be at different addresses) who know you well.  At least one should be a parent or relative 
other than spouse. 
Reference 1 

Name: ____________________________________  _________________________________     ______ 
Last      First     MI 

 
Address: _____________________________________________________________________________________      
  Number and Street      

   
  ___________________________________________________  _____________________ 
  City   State   Zip   Home Phone 
Reference 2 

Name: ____________________________________  _________________________________     ______ 
Last      First     MI 

 
Address: _____________________________________________________________________________________      
  Number and Street      

   
  ___________________________________________________  _____________________ 
  City   State   Zip   Home Phone 

I certify that all the information reported on this document is true and correct to the best of my knowledge.  I understand that if I purposely 
give false or misleading information I may be subject to a fine, imprisonment, or both.  I also authorize the College of Southern Idaho to 
make any necessary electronic corrections to my FAFSA based on the information submitted. 
 

_________________________________________________________________   _________________ 
Student Signature          Date 



 
 
_____________________________________________________  __________________ 
Last Name   First Name     M.I.   Student ID# 

 
 

Loan Calculation Worksheet 
Calculate what you will need to borrow under the Federal Direct Loan Program.  The following are examples of the expenses a typical 
student incurs.  To avoid over borrowing, only request loan funds for expenses you actually need. 
 

Tuition & Fees           $ ________________ 
Idaho Resident = $100/credit, Out-of-State Resident = $280/credit.   
EXAMPLE: $100 per credit, multiplied by 12 credits per semester, multiplied by 2 semesters = $2400 
Tuition rates are estimates only and are subject to change, please calculate 
 only for the number of semesters you plan to attend.      (Plus) 

Books and Supplies:          $ ________________ 
Please refer to Bookstore pricing for your classes in the semesters you plan to attend.  (Plus) 

Room and Board:          $ ________________ 
Include only your share of housing and food costs (use monthly cost, multiplied  
by 4 months per semester, multiplied by the number of semesters you will attend.)  (Plus) 

Transportation:           $ ________________ 
Estimated cost of travelling to and from school only.      (Plus) 

Miscellaneous Educational Expenses:        $ ________________ 
Other costs directly related to attending school.      (Plus) 

Dependent Care Expenses:         $ ________________ 
Estimated dependent care costs only for children under 12  
years of age and only if NOT paid by another agency.      (Minus) 

Subtract Financial Aid and All Other Sources of Aid:      $ ________________ 
(Federal grants, work study, scholarships, student loans, 
Veteran’s Benefits, Vocational Rehabilitation, Employer Benefits,  
any other educational assistance received.) 

 
TOTAL PLUS LOAN AMOUNT REQUESTED:   $ ________________  

NOTE:   PLUS Loan amounts cannot exceed your student’s Cost of Attendance Budget (please refer to your student’s award 
notification) less all other sources of aid/assistance in each award year.  Federal PLUS Loan limits may be further limited by your 
Cost of Attendance Budget or the availability of other sources of financial aid: 

IMPORTANT INFORMATION/REQUIREMENTS FOR ALL FEDERAL PLUS LOAN APPLICANTS: 

1. The Parent PLUS Loan is a loan that must be repaid. 
2. Your student must be enrolled in at least 6 credit hours per term (half-time) for the entire loan period. 
3. Your student must be in compliance with CSI’s Standards of Satisfactory Academic Progress. 
4. Parent PLUS Loan Applicants are subject to a credit check by the U.S. Department of Education.  The parent PLUS Loan 

may be denied for credit reasons. 
5. Parent PLUS Loan borrowers must report the following changes to the CSI financial aid staff: 

 Your student’s withdrawal from school. 
 Your student’s transfer to another school. 
 Name/Address change for student or parent. 
 Your student’s enrollment changes due to adding or dropping classes. 

***FINANCIAL AID OFFICE USE ONLY*** 
 
 Budget  ____________  # Months _____      PLUS Loan __________ 

EFC  ____________  
Original Need ____________ 
Other FA ____________ 
Unmet Need ____________     

 
_______________________________________________________________________        ___________________ 

Request processed by          Date 
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