    Southern Nazarene University
Parent Loan for Undergraduate Students (PLUS)

Consent to Submit and Obtain Credit Report
Student Name ____________________________________
Last 4 Digits of Student SSN __________________________
Before processing can begin on your PLUS, the SNU Office of Financial Assistance requires confirmation of your 
previous acceptance on the student award letter.  This form will also serve as consent to allow the U.S. Department of Education and its agents to obtain a report of your credit record in determining whether or not you qualify to receive a 
Direct PLUS Loan.  The U.S. Department of Education will notify you in writing of the results of your credit check.
IMPORTANT:  If this is your FIRST TIME to obtain a Direct PLUS Loan through your student’s attendance at 
SNU, you must also go to www.studentloans.gov to complete a Master Promissory Note. Returning 
borrowers should only complete this form.
PARENT Section - PLEASE PRINT – (Information for only one parent should be provided) 
Parent Borrower Legal Name (include middle initial) 








Last 4 Digits of Parent Borrower SSN 



        Date of Birth 




Street Address_














City, State, Zip














Home Telephone Number




  Cell Phone Number 





Are you a U.S. Citizen? _________________   Eligible Non-Citizen?__________________  Neither? __________________
Are you currently in default on a student loan?  Yes _____ No _____  
How much would you like to borrow for the academic year? $







Parent Borrower Signature ______________________________________ Date ____________________________
STUDENT Section - PLEASE PRINT
If the Direct PLUS Loan is not approved, would you like an additional Unsubsidized Loan for the academic year (Freshman/Sophomore $4,000 maximum, Junior/Senior $5,000 maximum)?   Yes______ No ______.  If no, sign below.  
If yes, specify amount (up to maximum listed above) $_________________ and sign below.
Student Signature _________________________________________
Date _________________________________          
Fax this form to (405) 717-6271, e-mail to your student’s counselor, or mail to 6729 NW 39th Expy, Bethany, OK  73008
If you have any questions, please call the Office of Financial Assistance at (405) 491-6310.
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