Hamilton College

198 College Hill Rd / Clinton, NY 13323 / 800-859-4413

2026-2027 Federal Direct PLUS Loan Request Form — Parent

In addition to the FAFSA (https://www.fafsa.ed.gov) and PLUS Master Promissory Note (https://studentaid.gov), individuals
wishing to borrow a Federal Direct PLUS Loan must complete all sections of this form and return it to the Financial Aid Office.
Please note that our office will be notified of the completion of the FAFSA and your PLUS Master Promissory Note as well as
the credit check decision by the Direct Loan Processing Center. You will not need to provide us with that information.

STUDENT INFORMATION

Student Name (Last, First)
Hamilton Student ID# Date of Birth / /

Year of study: UFreshman USophomore QJunior USenior

BORROWER INFORMATION (Parent or Legal Guardian)

Borrower Name (Last, First)

Date of Birth / /

Street Address

City State Zip Code
Home Phone Number Day/Work/Cell Phone Number

Relationship to Student: WParent WNon-Custodial Parent ULegal Guardian
U.S. Citizenship Status: UCitizen/National UEligible Non-Citizen, Alien ID#

Email Address

LOAN INFORMATION (Interest rate updated annually in June)

e Maximum loan borrowing amount is the total cost of attendance less other aid.

e The 2026-2027 academic year loan had a fixed interest rate of 9.07%.

e An origination fee of 4.228% will be deducted from each loan disbursement. If you want to include
this origination fee in your loan amount, please check the box below.

Please indicate the loan period to which you wish to apply your loan:

U Academic year (fall and spring semesters; this loan will be disbursed in equal installments each semester)
U Fall semester ONLY
O  Spring semester ONLY

Loan amount requested $

O Add origination fee to the loan amount requested above.

BORROWER SIGNATURE

By completing this form, I acknowledge that a credit check will be done to determine my eligibility for this loan and I
authorize this check of my credit. I also certify that I am not in default on any loan under the Federal Title IV Programs.
I agree that after all college charges collected by the Business Office are met, any excess PLUS funds may be issued to
the student in the form of a refund check upon request.

BORROWER SIGNATURE: DATE:

Please return to the Financial Aid Office via: Fax: 315-859-4962 ¢ E-mail: finaid@hamilton.edu



