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To process your Graduate PLUS Direct Loan, please complete all sections below and return this form to the
address listed above.

Kansas State University,

Student Information

Last Name First Name Middle Initial Social Security Number
Permanent Street Address Date of Birth
City State ZIP Code Home Phone Number

E-mail address

| request $ in a Federal Direct Graduate PLUS Loan to be utilized during the following Loan
Period: Q1 Fall 2008/Spring 2009 Q1 Fall 2008 only Q Spring 2009 only

(PLUS Loan will be processed for loan amount requested OR loan amount accepted on award notification, whichever is less)

| consent to the U.S. Department of Education and its agents to obtain a report of my credit record and to use
the information in the report to determine my eligibility for a Direct Graduate PLUS Loan.
Q Yes QO No

| provide my permission for the Direct Graduate PLUS Loan funds to be used to pay any outstanding
university charges in addition to direct costs, such as tuition, fees, housing, etc.
4 Yes Q4 No

The information | have provided above is true and complete to the best of my knowledge. | also verify that |
have reviewed the Federal Direct Graduate PLUS Loan information found at www.k-state.edu/sfa/loans/
gradplus.htm.

Signature Date
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