
AŌer receiving the U.S. Financial Aid award noƟficaƟon from UTS, only one parent who is borrowing the loan should fill out this request. The 
award noƟficaƟon will indicate the maximum amount of your parent PLUS Loan eligibility. If more than one parent wants to borrow on behalf 
of the student, both parents must fill out a separate request and the repayment period on both loans begins immediately aŌer parent/s 
received the last disbursement of the loan, while the student is sƟll in school.

Family Name:

Parent's Family Name: Parent's Given Name:

Parent's Date of Birth:Parent's Social Security Number:

Street :

State:

Email :

Driver's Licence Number:

Passport Number:

(This cannot exceed the award amount listed on the student’s award noƟficaƟon unless the student is cancelling other types of aid.)

You must complete a Direct Loan Master Promissory Note (MPN) via the website at hƩps://studentloans.gov 

By submiƫng this form, you authorise UTS to run a credit check for the Parent PLUS loan.

When applying for U.S. Financial Aid, your informaƟon will be collected to assess eligibility, and process a financial aid request, including to 

make required payments to you and communicate with you. Your informaƟon may be disclosed to third parƟes where required to facilitate 

your applicaƟon and receipt of financial aid, or where it is required or permiƩed by law. Your informaƟon will otherwise be managed in 

accordance with the privacy noƟce in our Student DeclaraƟon. If you have any quesƟons relaƟng to this noƟce, or any rights to access or 

correct your informaƟon, contact sponsored.student@uts.edu.au.

If not an American ciƟzen but an eligible non ciƟzen, Alien RegistraƟon Number: A 

Parent’s Signature 
Please use the pen tool to sign Date(DD/MM/YYYY) 

City:

Zip:

Mobile:

Issuing State:

CiƟzenship:

Amount US$:Year:

Given Name:

STUDENT INFORMATION

PARENT BORROWER INFORMATION

LOAN DETAILS

PRIVACY NOTE

SUBMIT

Amount of PLUS Loan Requested for
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