
 
Financial Aid, Scholarships and Student Employment 

P L U S  ( P A R E N T )  L O A N  R E Q U E S T  ( 2 0 2 4 – 2 0 2 5 )  
 

Page 1 of 1: PLUS (Parent) Loan Request (2024–2025)   Created: 1/6/2020; Rev.: 5/8/2024 

TMCC is an EEO/AA Institution. See https://eeo.tmcc.edu for more information. 

Instructions: After completing the required information, both parent and student must sign and date the form and return it 
to the TMCC Financial Aid Office at 7000 Dandini Blvd., RDMT 315, Reno, NV 89512 | Fax: (775) 674-7566 

P AR E N T  ( B O R R O W E R )  I N F O R M AT I O N  

Last Name 

 

First Name 

 

Middle Initial 

 

Social Security # 

 

Date of Birth 

 

Permanent Address (if PO Box, list both) 

 

City 

 

State 

 

Zip Code 

 

Driver's License # 

 

State of Issue 

 

Telephone 

 

Email Address 

Amount of PLUS loan (Parent Loan for Undergraduate Student) Requested 
Loan Amount ($x,xxx.00) 

 

Note: Parent must also apply for loan on the federal website: www.studentloans.gov. This loan is subject to credit 

approval and student eligibility criteria. 

Refund Disbursement Selection 
I, the parent borrower of this loan, request that any funds left over from the receipt of this loan as a credit balance, after tuition and fees have been paid, 

that are issued as a refund check be sent to (select one):    Student (daughter/son)    Parent (at the above address) 

Agreement and Signature 
My signature below constitutes my request for a loan under the Federal Direct Loan Program for use at Truckee Meadows Community College. I agree that 

these funds will be electronically deposited to my daughter/son’s school account and will pay any outstanding balance owed to the school. A check for the 

remaining amount, made payable to my daughter/son, will be mailed to her/his address as listed in MyTMCC. I also understand that repayment of this loan 

begins 60 days after the loan has been fully disbursed. 

Parent Signature 

 

Date 

 
S T U D E N T  I N F O R M AT I O N  

Last Name 

 

First Name 

 

Middle Initial 

 

NSHE ID# Date of Birth 

 

I wish to receive correspondence in regard to my Direct Stafford Loan:    via ELECTRONIC communication  via U.S. postal service mail 

I will be enrolled in the following number of credits: 
Fall 2024 Spring 2025 

 

Student's Signature 
Signature 

 

Date 
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