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Financial Aid Office 
16000 E. CentreTech Parkway 

Aurora, CO 80011 
FinancialAid@CCAurora.edu 

P: 303-360-4709 F: 303-361-7401 
www.CCAurora.edu 

S 
Student’s CCA ID Number 

2025-2026 PLUS Loan Application 
Entire Form must be completed in black ink. 

Student Section (to be completed by the student) 

1. Student’s Name:
Last First Middle Initial 

2. Phone Number:  Date of Birth: 

Disclosure Information (MUST READ before completing form) 

• Please be advised: this loan requires a credit check.  If your credit check results in denial of the PLUS loan, you
must wait at least 90 days to complete a new application and run a new credit check.

• To apply for the PLUS Loan, this form MUST BE COMPLETED AND SIGNED BY BOTH THE STUDENT AND THE
PARENT BORROWER.  Parent borrower(s) is defined as the student’s natural, adoptive parents, or step-parents.

• The PLUS Loan application as well as the PLUS Authorization Form must be completed before submitting them to
the CCA Financial Aid Office. A new form must be completed each time you borrow funds through the PLUS Loan
program.

• If you have not completed a PLUS Loan Master Promissory Note (MPN), you must go to
https://studentaid.gov/plus-app/parent/landing to complete one.

Parent Section (to be completed by the parent) 

1. Parent’s Name:
Last First Middle Initial 

2. Parent’s Address:

City State  Zip 

3. Phone Number:  Date of Birth: 

4. Social Security Number:

5. Driver’s License Number:  State of Issue: 

<Continued on Next Page> 
IMPORTANT:  Financial Aid can only pay for the classes required by your declared major. Please refer to your degree check or 
make an appointment with your advisor. 
The Community College of Aurora prohibits all forms of discrimination and harassment including those that violate federal and state law, or the State 
Board for Community Colleges and Occupational Education Board Policies 3-120 and 4-120.  The College does not discriminate on the basis of 
sex/gender, race, color, age, creed, national or ethnic origin, physical or mental disability, veteran status, pregnancy status, religion, genetic 
information, gender identity, or sexual orientation in its employment practices or educational programs and activities.  The Community College of 
Aurora will take appropriate steps to ensure that the lack of English language skills will not be a barrier to admission and participation in vocational 
education programs. 

https://studentaid.gov/plus-app/parent/landing
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6. Parent’s U.S. Citizenship Status: (check one)

□ U.S. Citizen

□ Permanent resident / resident / another eligible alien #A_____________________________

□ Neither a nor b

7. Relationship to student:

□ Natural or Adoptive Mother

□ Natural or Adoptive Father

□ Step-parent (Spouse of a parent who has remarried)

8. Check the appropriate box: (Yes or No)

a. Are you in default on a Title IV educational loan?

□ Yes □ No
b. Have you repaid or made satisfactory arrangements to repay your loan or overpayment of grants?

□ Yes □ No
c. I will notify the school if I do owe an overpayment or am in default:

□ Yes □ No
d. I will use the proceeds from this PLUS loan solely for educational expenses related to attendance during the

academic year for the dependent undergraduate student for whom this loan is certified:

□ Yes □ No

9. The Parent Borrower(s) may only borrow up to the Cost of Attendance for their child.
How much PLUS Loan should you borrow? The yearly borrowing limit on the PLUS loan is equal to a student’s cost of
attendance minus any other financial aid received. For example, if the cost of attendance is $16,000 and the student
receives $4,000 in other financial aid, you could borrow up to, but no more than $12,000. The interest rate is variable
but will never exceed 9%. As the borrower, you will be charged a required loan origination fee prior to the loan being
disbursed. Therefore, the net proceeds of the loan will be 96% to 97% of the original loan amount borrowed, depending
on the lender.  Repayment begins 60 days after the last disbursement.

TOTAL AMOUNT OF PLUS LOAN requested:  $___________________________        

LOAN PERIOD:    □Fall only    □Fall/Spring    □Spring only    □Spring/Summer    □Summer Only

10. I authorize the Secretary of the US Department of Education to investigate my credit record and report information
concerning my credit to the proper persons and organizations.

 Parent Borrower’s Signature:  Date: 

Only one parent must sign. (This must be the same parent that signed the MPN; there can only be one 
parent borrower.) 

For Financial Aid Office Use Only 

Approved:  Yes / No If No: Reason 

Credit hours: Amount: 

Processed by:  Date: 
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Financial Aid Office 
16000 E. CentreTech Parkway 

Aurora, CO 80011 
FinancialAid@CCAurora.edu 

P: 303-360-4709 F: 303-361-7401 
www.CCAurora.edu 

S 
Student’s CCA ID Number 

2025-2026 PLUS Loan Application 
Entire Form must be completed in black ink. 

Parent borrower must complete and return this document to the 
 Financial Aid Office before we will process the PLUS Loan. 

If your student’s CCA bill is paid in full by the PLUS Loan, any refund generated from the PLUS Loan can either be sent to 
you or given to your student. Your authorization below indicates how you want the remaining funds to be disbursed.  

If the PLUS Loan is credited to the student’s bill at CCA and the bill is paid in full, any refund that is generated from the 
student’s subsequent aid will go to the student.  Please complete and return this form to the Financial Aid Office. 

Student Name Student CCA ID Number 

Parent Borrower Name Parent Borrower Social Security Number 

Parent Borrower Date of Birth Parent Borrower Citizenship 

Parent Borrower Street Address City, State, Zip 

Parent Borrower Phone 

Please check one and sign: 

I authorize the Community College of Aurora to refund any credit balance from my Parent PLUS Loan directly 
to my daughter/son in their name. 

-OR-  
 I do not authorize CCA to release excess funds from the PLUS loan to my daughter/son.

Please send me a refund check.  I understand that this will result in a delay in receiving funds. 

____________________________________________________ __________________________ 
Parent Borrower Signature Date 

For Financial Aid Office Use Only 

PLUS Loan Term:   

Copy Sent to Cashier’s Office: Date: 
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