PLUS Amount Request

This document must be completed and signed in order
for JWU to process your PLUS request.

o First-time borrowers: you must complete both this
request form as well as the PLUS Master Promissory Note (MPN).

¢ Repeat borrowers: before each academic year, you must complete this request; however, a new MPN is not
required.

OHNSON & WALES

UNIY ERSITY

Please print clearly and legibly

Student Information

Name: JWUID: J

Social Security Number:

Date of Birth:

Parent Information (or PLUS endorser’s information)

Name:

Social Security Number:

Date of Birth:

Complete home mailing address:

Phone and e-mail:

U.S. Citizenship Status (checkone): __citizen/national
___permanent resident/other eligible non-citizen (if checked, your

Alien Registration number: )

Loan and Lender Information (Johnson & Wales University School Code = 003404-00)

e Itis strongly recommended that you borrow only what you need to cover educational expenses for your student.

e If you are unsure how much you need to borrow, please call Student Financial Services at your campus for assistance.
0 Providence: 1-800-343-2565 North Miami: 1-866-598-3567
o0 Denver: 1-877-598-3368 Charlotte: 1-866-598-2427

Requested PLUS loan amount:

Loan period (month/year) \ From: \ To:
PLUS Lender: Lender Code:
Borrower Signature: Date:

Return this completed and signed worksheet to Student Financial Services.

e faxto:401-598-1040; or
e  Mail to: JWU, Student Financial Services, P.O. Box 5956, Providence, RI 02903

March 27, 2009
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