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PARENT PLUS LOAN STATEMENT OF EDUCATIONAL PURPOSE 

AND REGISTRATION COMPLIANCE & LENDER SELECTION  
 
I certify that I will use any Federal Title IV, HEA funds I receive during the award year covered by 
this application solely for expenses at the institution of higher education that determined or 
certified my eligibility for those funds. 
 
I understand that I may not receive any Federal Title IV, HEA funds if I owe an overpayment on 
any Title IV educational grant or loan or am in default on a Title educational loan unless I have 
made satisfactory agreements to repay or otherwise resolve the overpayment or default.  I also 
understand that I must notify my school if I do owe an overpayment or am in default. 
  
I certify that I will not engage in the unlawful manufacture, distribution, dispensation, possession, 
or use of a controlled substance during the period covered by my loan. 
 
I certify that my eligibility for the Title IV financial aid is not currently suspended or terminated 
under Section 5301 of  PL 100-690 for a conviction for drug distribution or possession and 
understand that any such conviction will result in my loan being suspended, terminated, or 
debarred.  I must report any such conviction to the Financial Aid Office within 10 days, and face 
similar penalties if the conviction is not reported. 
 
I declare under penalty of perjury that the foregoing is true and correct. 
 
I wish to use the lender listed below for my Federal Parent Plus Loans. I understand that the 
funds I receive through the student loan program must be repaid in full with interest. I also 
understand that I must complete a Master Promissory Note with my selected lender. 
 
________________________________ _____________________ 
Lender Name Lender Code  
 
 
________________________________ _____________________ 
Guarantor Name Guarantor Code 
 
If you cannot locate this information, please contact your selected lender directly. 
 
Academic Period for PLUS Loan: ____/____/____  -  ____/____/____ 
 
PLUS Loan Amount Requested: _____________ 
 
_______________________________________________________     ____________________ 
PLUS Loan Borrower’s Name                                                                   Date 
 
______________________________ __________________________________________ 
PLUS Loan Borrower’s Signature PLUS Loan Borrower’s Social Security Number 
 
_______________________________________________________     ____________________ 
WCSU Student’s Name                                                                             Date 
 
______________________________ __________________________________________ 
WCSU Student’s Signature  WCSU Student’s Social Security Number 
 
   
 


