Office of Student Financial Aid
L One University Boulevard
University 327 Millennium Student Center
olissourt St. Louis MO 63121-4499

Telephone: 314-516-5526
Fax: 314-516-5408

2007-2008 Federal PLUS Loan
Student Eligibility Form

SECTION A - STUDENT INFORMATION

Student Name Graduation Date

SSN# Student #

Citizenship Status: [ ] U.S. Citizen [] Permanent Resident A # ] Neither

(Alien Registration #)

Student’s enrollment status: full time [] Yatime [] s time [] less than 2 []

Student is living: on campus [] off campus [] with parent []

1. Please indicate an answer to all questions below.
a. Were you born before 1/1/1984? Yes [ ] No []
b. Are you a veteran of the U.S. Armed Forces? Yes [ ] No []
c. Are you a Graduate/Professional student? Yes [] No []
d. Are you married? Yes [] No []
e. Are you an orphan/ward of the court? Yes [] No []
f. Do you have legal dependents other than a spouse? Yes [] No []
g. Are you currently serving on active duty in the U.S. Armed Forces

for purposes other than training? Yes [] No []

2. Please indicate if you are registered or not required to be registered with Selective Service.

[ I certify that | am registered with Selective Service.
] I certify that | am not required to be registered with Selective Service because:

[]1am female.

]I have not reached my 18" birthday.

[]1 was born before 1960.

[] 1 am a permanent resident of the Trust Territory of the Pacific Islands or the
Northern Mariana Islands.

[]1am in the Armed Services on active duty.

(Note: Members of the Reserves are not considered on active duty).

3. Do you have property subject to a U.S. judgment lien? Yes [] No []

4. Have you ever been convicted of possessing or selling illegal drugs while
you were receiving federal student aid? If yes, you will be required to
complete additional information to determine if your conviction affects
your eligibility for aid. Yes [] No []

By signing this form I certify that | will (1) use federal and/or state financial aid only to pay the cost of attending an
institution of higher education, (2) am not in default on a federal student loan, (3) do not owe money back on a federal
student grant, and (4) will notify the school if | default on a federal student loan.

Student Signature Date

(PARENTS MUST COMPLETE SECTION B ON THE REVERSE SIDE OF THIS FORM)
Revised 03/07 -1-



SECTION B - PARENT INFORMATION

Parent Name: SSN:

Address:

City: State: Zip Code:

Area Code and Phone Number: Date of Birth:

Citizenship Status: [ ] U.S. Citizen [ ] Permanent Resident A# [] Neither

(Alien Registration #)

PLEASE NOTE: The loan you are applying for can be processed for the 2007-2008 academic year only. You must
reapply each year for this program.

By signing this form | certify that | will (1) use federal and/or state financial aid only to pay the cost of attending an
institution of higher education, (2) am not in default on a federal student loan, (3) do not owe money back on a federal
student grant, and (4) will notify the school if | default on a federal student loan.

The University of Missouri — St. Louis will refund you any excess proceeds of your PLUS loan directly to you.

Parent Signature Date

-Office Use Only-

Amount Approved: Aid ID Initials:




