ILLINOIS WESLEYAN

UNIVERSITY

Federal Parent PLUS Loan Revision Form

Complete and sign this form to indicate what change(s) you want to make to your PLUS Loan.

Student Information

Student’s Legal Name (Print) Student ID Number

PLUS Loan Information

Academic Year

X Action Fall Amount | Spring Amount Amount
Increase to Maximum Amount | $ $ Determined by Financial Aid
Not to exceed $20,000
Increase to cover balance due | $ $ Determined by Financial Aid
after 4.228% origination fee Not to exceed $20,000
Increase to specified amount | $ $
Decrease to balance due only | $ $ Determined by Financial Aid

| Parent Signature

This form requires a manual signature, not electronic. Please sign and date below.

Parent Borrower’s Legal Name (Print) Parent Email

Parent Signature Date
Illinois Wesleyan University Financial Aid

PO Box 2900 - Bloomington, IL 61702-2900 - (309) 556-3096 - iwufaid@iwu.edu




