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Request

Please print all information legibly.

0

Student Name Student ID #

Please process additional Unsubsidized Student Loan in my name based on the denied credit decision for the
Parent PLUS Loan.

Student Signature Date

I will not contest the denied credit decision of my Parent PLUS Loan.

Parent Name (Please print clearly) Last four of SSN

Parent Signature Date

Return to:

Office of Financial Aid
Hocking College

3301 Hocking Parkway
Nelsonville, OH 45764
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