
Authorization to Obtain a Credit Report for Federal PLUS Loans 
Loan Authorization for Federal Plus Loan 

 
PLEASE PRINT OR TYPE 
PLEASE PRINT OR TYPE: 
All applicants must complete this section: 
Parent Name: 
___________________________________________________________________________________ 

Last          First      M.I. 
 

Parent Social Security Number: _______ - ______ - _______ Parent Date of Birth:______/_____/______ 
 
Permanent Street Address:______________________________________________________________ 
 
City/State/Zip Code: ___________________________________________________________________  
 
Home Phone No: (_______) _________ _________    Work Phone No: (_______) ________ ________ 
 
Citizenship Status: ______Citizen/National ______ Eligible Non-Citizen 
Parent PLUS Loan Applicants Only: 
Student's Name: 
____________________________________________________________________________________ 

Last          First      M.I. 
 
Student's Social Security Number: _____- ______ - ______ Student's Date of Birth: _____/______/_____ 
All applicants must complete this section: 
 
Loan Period: From: ____________________________ To: ___________________________ 

(MM/DD/YY)     (MM/DD/YY) 
 
 

I request the following loan amount.  I understand that I must repay this loan as stated in the 

conditions of the Master Promissory Note.  Loan Amount $_______________________ 

 
 
I authorize Iowa Lakes Community College to obtain a credit bureau report for the purpose of making a 
preliminary credit determination of my eligibility for a Federal PLUS Loan.  I understand that if 
conditionally approved, I may need to submit a signed, completed Application and Promissory Note and 
other forms as directed by the school. 
 
 
__________________________________________________________________________________ 

Applicant's Signature       Date Signed 
 
 
 
 

Office Use Only Us 
 
________ Approved _________ Denied  
 
Authorized Signature: ____________________________________Date Signed: ____________ 

 



 
FOR OFFICE USE ONLY _____SAP _____PR _____EP  
 

Grade Level  Enrollment Status(Check One)  
_____ Full Time _____ At Least Half Time  

Financial Aid Campus  
Emmetsburg _____ 
Estherville________  

 
Loan Period  
From: _______________  
To: _________________  

 
Loan Amount  
$______________  

 
Recommended 
Disbursement Dates:  

 
1st_____________  
2nd_____________ 
3rd_____________  

 

 
 

IOWA LAKES COMMUNITY COLLEGE  
FINANCIAL AID OFFICE LOCATIONS:  

EMMETSBURG OFFICE  ESTHERVILLE OFFICE  

3200 College Drive  
Emmetsburg, IA 50536  

(712) 852-5276  
1-800-242-5108 

 

300 S. 18th Street  
Estherville, IA 51334 

(712) 362-7920  
1-800-242-5106 

 

 
 

EQUAL OPPORTUNITY STATEMENT:  
It is the policy of Iowa Lakes Community College not to discriminate on the basis of gender, race, national origin, creed, age, marital 
status, disability or any other characteristics protected by applicable law in its educational programs, activities, or employment 
policies as required by Title VI and VII of the 1964 Civil Rights Act, Title IX of the 1972 Educational Amendments, Section 504 of the 
Federal Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990.  
 
Inquiries regarding compliance with Title IX, Title VI, Title VII or 504 may be directed to Kathy Muller, Affirmative Action Officer, Iowa 
Lakes Community College, 19 South 7th Street, Estherville, Iowa. 712-362-0433; to the Director of the Civil Rights commission, Des 
Moines, Iowa; or to the Director of Region VII Office of Civil Rights, Department of Education, Kansas City, Missouri. A formal 
discrimination complaint process is published in the Student Handbook, Faculty Handbook, and the Board Policies and  
Administrative Procedures of the College. 
 


