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Graduate PLUS Loan Request Form 

Student Name (print):_________________________ Student ID#: ___________________ 

Apply loan amount to following semester(s):   Fall____ Winter____   Spr/Sum___ 

I would like to increase Grad PLUS by: $_________     

I would like to decrease Grad PLUS by: $________ 

I would like to decline/cancel Grad PLUS: _______ (check to decline) 

(4.272% loan origination fee will be subtracted)   The above amount will be split evenly 
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