
 

 

 

 

PLUS Loan Authorization Form 

 

 
 

 

________________________________                      _____________________________ 

Student Name                                                                  Student ID# 

 

 

 

 

 

I acknowledge and give authority to Roosevelt University to apply all funds from the 

parent PLUS loan to the university account of the student listed above.  These funds are 

to be used for all current year indebtedness to Roosevelt University.  

 

I authorize Roosevelt University to issue any credit balance that is remaining directly to 

the student listed above through Higher One. 

 

 

 

 

 

 

_______________________________ 

Parent                              (print name)       
 

 

___________________________________                  Date:______________________ 

Parent                   (Signature)                                   

 

 

 

 

 


