FINANCIAL AID OFFICE | 3203 SE WOODSTOCK BLVD | PORTLAND OR 97202-8199
PHONE: 503/777-7223 | FAX: 503/788-6682 | EMAIL: FINANCIAL.AID@REED.EDU

2009-10 William D. Ford Federal Direct Parent PLUS Loan
Request Form

Parent Information (as it appears on the PLUS Loan Master Promissory Note):

Parent Name (Last, First, MI):

Social Security Number: Date of Birth:

Street Address:

City: State: Zip Code:

Home Phone Number: Cell Phone Number:

Citizenship Status: US Citizen _____ Eligible Non-Citizen _____ (Alien Reg. # )
Driver’s License: State: #

E-mail Address:

Student Information:

Student Name (Last, First, MI):

Reed ID:

Direct Parent PLUS Loan amount requested: $
(Indicate the total amount you wish to borrow for the full 2009-10 academic year. Loans are disbursed
equally—half at the beginning of fall semester and half at the beginning of spring semester.)

By signing below, | understand that all of the following apply:
¢ | have signed a Direct Parent PLUS Loan Master Promissory Note (http://dlenote.ed.gov).

e The gross amount of loan that | have requested will be reduced if it exceeds Reed’s total cost of attendance
minus all financial aid received by my student.

¢ A 2.5% origination fee (4% minus 1.5% rebate) will be deducted from the gross loan amount. The 1.5% fee rebate

will be added back to my loan if | do not make the first 12 payments on time.

e The interest rate is fixed at 7.9%.

| consent to the U.S. Department of Education and its agents obtaining a report of my credit record and using the
information from that report in determining whether to grant a Direct Parent PLUS Loan to me. | understand that |

will be notified in writing of the results of the credit check with respect to my loan application.

Parent Signature: Date:

Please return this completed form to:
Office of Financial Aid e Reed College ® 3203 SE Woodstock Blvd e Portland OR 97202-8199

3/2009




