2009-2010 DIRECT GRAD PLUS LOAN APPLICATION

RETURN TO: L ast Name:
CAL POLY '
FINANCIAL AID OFFICE . _ _
SAN LUIS OBISPO, CA 93407-0201  |_First Name: Empl 1D#:
FAX: (805) 756-7243

Phone #:

This form must be completed each academic year that you wish to apply for the GRAD PLUS loan. Students must
have filed a FAFSA before applying for a Federal Direct Grad PLUS loan.

The Graduate PLUS Loan allows graduate students to borrow the total cost for their graduate school needs, including tuition,
room and board, supplies, lab expenses, and travel, less any other aid.

Borrower Information (Please PRINT clearly — provide complete information)

1. Loan Amount Requested: Maximum allowed -Or- §

2. Loan Period Requested: |:| Academic Year 2009-10 |:| Fall 2009 only |:| Winter 2010 only

I:I Spring 2010 only |:| Summer 2010 — Requires a separate application
available in May 2010

3. Social Security #: Date of Birth: / /

4. Permanent Home Address:

City State Zip

5.  Telephone Number: Home:

Cellular:

6. Email Address:
APPLICANT CERTIFICATION AND RELEASE:

I certify that, to the best of my knowledge and belief, all the information on this application is true, correct, and complete. |
give permission to Cal Poly State University to perform a credit check and/or request one to be performed by the Federal
Direct Loan Servicer. If approved for this loan, | give Cal Poly State University permission to use the proceeds of this loan
to pay any University charges.

Signature of Student Borrower Date Signed

Once this application is received, a credit check for the student applicant will be performed. An Electronic Master
Promissory Note (MPN) for the Graduate PLUS loan must be completed before the aid can be disbursed. The
website for completing the MPN is: http://dlenote.ed.gov. For more information, call the Cal Poly Financial Aid Office
at (805)756-2927 or the Federal Direct Loan Borrower Services hotline at (800)848-0979. This form will be processed after
July 1, 20009.
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