AUTHORIZATION TO REFUND PLUS LOAN PROCEEDS ON ACCOUNT

Choose either (A) or (B)-Signature required


 PROCEEDS DISBURSED TO STUDENT

(A) I request that Parent PLUS Loan proceeds will be credited to my child’s account for tuition, fees, and/or other student charges to be incurred for the academic period for which this aid is intended. I understand that financial obligations to the College will be met first, and any remaining funds will be disbursed to the student at the end of the term.  Further, I understand that if the student withdraws or is dismissed prior to completion of the academic period, or drops to less than half-time status during that period, the credit balance MUST be returned to the student loan lender. This authorization is given at my option.  I understand that the student will be personally responsible for payment of future charges to his/her account during the academic year and understand that future unpaid charges may result in termination from the college and/or legal action against the student to collect these charges.  I UNDERSTAND THAT I MAY RESCIND THIS AGREEMENT AT ANY TIME IF STUDENT IS CURRENTLY ENROLLED AND IN ATTENDANCE. 

_________________________              ___________           _________________

Student Signature 


     Date                     Social Security# 

___________________________          ___________ 
      _________________

Parent Signature (FPLUS Loans)
     Date   
        Social Security #      


PROCEEDS DISBURSED TO PARENT

(B) I request that Parent PLUS Loan proceeds will be credited to my child’s account for tuition, fees, and/or other student charges to be incurred for the academic period for which this aid is intended. I understand that financial obligations to the College will be met first, and any remaining funds will be disbursed to me, the borrower, at the end of the term.  Further, I understand that if the student withdraws or is dismissed prior to completion of the academic period, or drops to less than half-time status during that period, the credit balance MUST be returned to the student loan lender. This authorization is given at my option.  I understand that the student will be personally responsible for payment of future charges to his/her account during the academic year and understand that future unpaid charges may result in termination from the college and/or legal action against the student to collect these charges.  I UNDERSTAND THAT I MAY RESCIND THIS AGREEMENT AT ANY TIME IF STUDENT IS CURRENTLY ENROLLED AND IN ATTENDANCE.

______________________
      ___________
   ____________________

Student Signature 

 
Date

           Social Security #

__________________________        __________               ____________________

Parent Signature (FPLUS Loan)
Date
                        Social Security #
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