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PARENT PLUS LOAN
ELIGIBILITY CONFIRMATION FORM

The parent applying for the PLUS Loan is not listed on the Free Application for the 
Federal Student Aid (FAFSA); therefore, Illinois State University must confirm the parent
on the PLUS application meets the requirements.

To qualify for a Direct PLUS Loan, you must be:
• The biological or adoptive parent of the student, or
• The spouse of the parent who has remarried (the student's stepparent), if your

income and assets would be taken into account when completing the FAFSA

STUDENT INFORMATION

Last Name Please Print First Name Middle Initial 

________________ _____________
UID/EMPLID Number Date of Birth 

PARENT INFORMATION

Last Name Please Print First Name Middle Initial 

_____________________ ___________________ 
Social Security Number Relationship to Student 

CERTIFICATION 

I certify that the parent listed on this form is the biological, adoptive, or step parent of the 
student. 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. 

________________________________________________________________________ 
Student Signature Date (month/day/year) 

Parent Signature Date (month/day/year)
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