
 

 

Whitworth University Financial Aid Office 
300 West Hawthorne Ave.   Spokane, WA 99251   (509)777-3215   (509)777-4601(Fax) 

Federal Direct Parent Loan Request Form for 2009-10 
 

This is not a promissory note. 
Parent Borrower Information: 

 
Name: ______________________________________________________________________________________ 
     Last    First                     Middle Initial  
Social Security Number:____________________Relationship to the student (please circle):  

mother  father   stepmother   stepfather   legal guardian 
Drivers License number and state of borrower:_______________________________________ 
Are you the parent who signed the FAFSA with the student?  __Yes  __No 
 
Home Phone # : (___)_______________ Work Phone # :(___)_________________ 
 
Address:______________________________________________________________________________ 
   Street     City   State  Zip 
 
E- Mail Address:______________________      Date of Birth:_____/_____/_____    US Citizen____Yes____No   
 
Are you currently in default on a federal education loan, or do you owe a refund on a federal student grant? 
          ____No  ____Yes  
Have you ever discharged a federal student loan due to a disability?      ____No  ____Yes 
 
Do you give Whitworth permission to run a web-based credit check on you as the borrower to determine eligibility?     
          ____No  ____Yes 
I would like to borrow $_______________ to be distributed equally minus fees between the Fall 09 semester and the 
Spring 10 semester.  ___Please check, if this is an additional request for parent loan funds for 2009-2010. 

 
I understand my loan request will be sent to the federal direct loan center and is subject to approval. I have been provided a 
Privacy Act and Disclosure Notice.  I will be notified by the Direct Loan Center if my loan is approved or not approved. 
 
Parent Signature:______________________________________Date:___________________ 
 
Student :_____________________________________________________________________ 
    Last      First 
Student’s Social Security #:____________________Student’s Whitworth ID #______________ 
 
Payment of Institutional Charges –Release Statement (STUDENTS CANNOT SIGN FOR PARENT): 
I authorize Whitworth to apply Federal Financial Aid funds to my student’s account for the payment of institutional charges 
including tuition, fees, room and board, library fines, phone charges, health center charges, car citations, student life and service 
charges when applicable.   
 
Parent’s Signature:__________________________________________________________ 
 
If there is a credit balance on my child’s account as a result of the Federal Parent Loan, I would like it to: 
__be sent directly to me at the above address.      
__be given directly to my student in one full payment.   
__remain on my student’s account for future educational expenses for the 2009/2010 academic year.   
I understand that I will not earn any interest if I choose this option. 
 
I declare under penalty of perjury under the laws of the United States of America that the information that I provided on this form 
is true and correct: 
If you choose to cancel or modify this authorization, please contact Student Accounting Services, 800-535-4668. 
 
Parent’s Signature:__________________________________________________________Date:_______________________ 
 


