L ACC Financial Aid Office
finaid@lacitycollege.edu - (323) 953-4000 ext. 2025

,
A s ANGELES CITY COLLEGE Clousen Holl A
2009-2010 FEDERAL PLUS LOAN APPLICATION
Please Print Clearly in All Sections
Parent Information
Last Name: First Name: Initial:
Social Security No: Date of Birth:

Address (include city, state, and zip code):

Phone No: Cell or Other Phone No:

Drivers License No: State Driver’s License Issued In:

Citizenship (Please check one): [ US Citizen or National [] Permanent Resident [] Eligible Noncitizen
Amount of loan requested:

Are you a previous PLUS Loan borrower? [Yes [ INo

Are you currently in default on a PLUS Loan?  []Yes [INo

Are you currently employed? [Yes [INo

Employer’'s Name:

Employer”s Phone No:

Employer’s Address:

How long with employer listed above? Years Months

Student Information

Last Name: First Name: Initial:

Social Security No: Student ID No:

Please Read Before Signing
I understand that I am applying for a loan for my dependent to attend Los Angeles City College. | also understand
that I may not borrow more than the established cost of attendance. | am aware that my application is subject to a
credit check.

To obtain a Direct Plus Loan, you must not have an adverse credit history. Indicate by checking yes or no whether
you would try to obtain an endorser if it is determined that you have an adverse credit history. [ JYes [INo

Signature: Date:




