i ; FLORIDA MEMORIAL UNIVERSITY

FINANCIAL AID OFFICE

25-26 PARENT PLUS LOAN AUTHORIZATION FORM

STUDENT’S NAME: FMU ID#:
PARENT’S NAME: PARENT’S SSN: XXX-XX-__
RELATIONSHIP TO STUDENT: EMAIL:

In order for FMU’s Financial Aid office to disburse approved federal PARENT PLUS loans on a
student’s account, the student & parent must complete this form, along with valid photo
identification and a PARENT PLUS Master Promissory Note at studentaid.gov

By my selection and signature below, | confirm that | have submitted an online application for
PARENT PLUS loan and all additional and necessary requirements for PARENT PLUS loans.

O lacceptthe MAXIMUM award allowable in PARENT PLUS loans to be awarded to student’s
account.

O laccept$ (GROSS) in Federal PARENT PLUS loans to be awarded to student’s
account.

*A 4.2% origination fee is deducted from the gross award prior to disbursement to student’s

account

Please note that the Financial Aid office must be in receipt of a 25-26 FAFSA and parent’s
State Issued ID in order for the PARENT PLUS loan to be awarded and disbursed on a student’s
account.

STUDENT Signature: Date:

PARENT Signature: Date:

Please allow 10 business days for processing of all forms submitted



