
  
LOAN SUPPLEMENT TO PLUS LOAN 

 

Note:  A FAFSA must have been completed prior to filling out this application. 

Return PLUS Loan Supplement to ARCC Financial Aid Office for Processing 

 

Cambridge Campus:          Coon Rapids Campus: 

       300 Spirit River Dr So          11200 Mississippi Blvd NW 

                                                                    Cambridge, MN  55008          Coon Rapids, MN 55433 
 

Financial Aid Phone         763.433.1500 

                                                                                                    Financial Aid Fax             763.433.1501 

 

 

Parent Name _______________________________________________SSN __________________________ 

 

Address__________________________________________________________________________________ 

        City    ST          ZIP  

Phone__________________________________ 

 

 

Student’s Name_____________________________________________SSN____________________________ 

              

Loan Request Amount  $_____________    

 

Loan Period (please check all terms you would like loan processed for)       FALL         SPRING 

 

PLUS Loans are disbursed in two equal payments.  Half of the loan will be disbursed fall semester the other 

half for spring semester.  Loan funds are electronically sent (EFT) to ARCC.  You may cancel your loan or 

request a lower amount by contacting your lender or school. 

 

 

Lender Name______________________________________________  Code __________________________ 

 

I authorize Anoka-Ramsey Community College to transfer loan proceeds received by electronic funds transfer 

(EFT) to my dependent student’s account at the school.  PLUS loan funds will be applied to my dependent’s 

institutional charges, such as tuition, fees, bookstore expenses, or other educational related charges.  PLUS 

Loan funds are issued in two disbursements. ARCC will issue a check in the student’s name from the balance of 

the PLUS loan funds and mail it to the student’s permanent address or directly deposit the balance to the 

student’s checking or savings account with authorization.  

 

 

PARENT SIGNATURE ___________________________________________  DATE __________________ 

 

 

 

 
PLUS Loan Supplement 


