
 

PORTLAND STATE UNIVERSITY 
Financial Aid Office 

 
2005-2006         2006-2007 

(please select application year) 
(FFELP) GRADUATE PLUS LOAN REQUEST FORM 

 
 
 

 

          This is my initial request for a Graduate PLUS loan for this aid year. 
          This is a request to INCREASE my existing Graduate PLUS loan for this aid year. 
          This is a request to DECREASE my existing Graduate PLUS loan for this aid year.   

________________ 
Student I.D. Number

 

Student Information 
 
__________________ 

 
___________________________________________ 

Student Social Security Number (Print) Student Last Name                                  First Name                     M.I. 
 
______________________________________________________ 

 
__________________________ 

Student Address Line 1 Student Phone Number 
 
______________________________________________________ 

 
__________________________ 

Student Address Line 2 Student Date of Birth 
 
______________________________________________________ 
City                                                         State                     Zip Code 

 

  
Student’s Citizenship: U.S. Citizen 
  
 Eligible Non-Citizen  
  
 
_________________________________________________ 

 
__________________________ 

Student’s Driver’s License Number (if no license, write “none”) Issuing State  
Lender Selection 

 

ASAP/Union Bank 
 

 

Sallie Mae 
 

Oregon Students First 
 

Student Loan XPress 
 

 

Nellie Mae 
 
 
 
 

 

Wells Fargo 
 

             Other Lender: _______________________ 
 

 
 

AMOUNT TO BORROW 

 
 

$ _____________________.00 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 

 

 
My signature indicates my permission for my lender to deliver any PLUS loan proceeds to PSU via Electronic Funds 
Transfer (EFT).  My loan will be disbursed to my PSU student account. 
 
 
Student’s Signature _______________________________________    Date: _______________ 

Submit to:  Financial Aid Office P.O. Box 851 ▪ Portland, OR 97207-0851 ▪ FAX 503.725.5965 
GRPLUS - Department Use Only 
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